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Leonard M., aged fifty-two, consulted me 
August 6th, 1880, and gave the following history : 
About January 18th, 1880, he was seized at 
night with severe pain in the left ear. He 
sought medical advice, but obtained little or no 
relief. The pain continued severe for several 
days and then modified to some extent, but the 
hearing was materially impaired after the first 
few hours of the acute attack. In the course of 
a@ week it looked very much like a mastoid ab- 
scess, and became swollen and tender to the 
touch. This state of affairs gradually grew 
worse, the pain becoming excruciating. By the 
first of May the swelling was so great as to inter- 
fere with the movements of the neck and upper 
spinal column. He also experienced some diffi- 
culty in locomotion. In addition he became 
restless and unable to sleep; the appetite was 
likewise much impaired. These symptoms in- 
creased until he called on me, when I examined 
the external auditory canal and found it partially 
closed. The drum membrane was red and 
thickened to such an extent as to destroy almost 
every vestige of its normal appearance. The 
hearing power in the diseased ear was totally 
destroyed, except for transmitted sounds. The 
surface over the region of the mastoid process was 
red, swollen and tender. By careful manipula- 
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tion fluctuation could be detected. This, how- 

ever, I was not certain about, and Professor 

James M. Holloway was called in consultation, 

who, without hesitation, said that there was. 
fluctuation present. This existed below and 

posterior to the mastoid process. It was decided 

to use the aspirator, the needle of which was in- 

troduced three times without obtaining pus.. 
After failing in this attempt we were somewhat 

puzzled, fearing we had mistaken the nature of 
the case, and that it might, after all, be of am 
encephaloid character, although there were no 

symptoms of this affection except the durations. 
With these facts we determined to make an in- 

cision, and if no pus was found, subject a por 

tion of the tissue to a microscopic examination.. 
Placing the patient under the influence of chlo- 

roform the structures were laid open down to the- 
mastoid process, which was in a carious condi-- 
tion. The incision was followed by free hemor 

rhage, mixed with what appeared to be a: 
small quantity of bloody serum. With consider- 

able difficulty the finger was forced through the 

upper part of the sterno-cleido mastoid muscle. 

As soon, however, as this was accomplished and 

the finger removed, a free flow of sanious pus 

occurred. This was very gratifying, as proving 

the non-existence of encephaloid, which in this 

locality would have been almost necessarily fatal. 

After the abscess was relieved of its contents a 

drainage tube was placed in the wound and a 

compress of borated cotton placed over it, to hold 

it in situ, and so arranged as to make proper 

pressure. The wound was dressed once a day, in 

the manner above described. The swelling 

rapidly disappeared, and the patient’s general 

health improved very much. 
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August 14th the wound appeared almost free 
from pus, and promised a speedy closure. Aug. 
15th, when the dressing was removed, I was 
astonished to find a free discharge. Pressure 
upward and forward evacuated about three or 
four drachms of pus that probably had been iso- 
lated from the main cavity. The sudden flow was 
probably due to the breaking down of the sac 
walls. After as complete evacuation as was pos- 
sible a@ compress was so arranged as to keep 
constant pressure, leaving the main opening 
free. The dressing was thus arranged from day 
to day, until the 18th, when the swelling had 
nearly subsided and the wound was again in 
a condition almost ready to be closed. 

August 18th he was permitted to return to his 
home, Breckenridge county, Ky., with the in- 
struction to keep applied the antiseptic dressing 
previously mentioned. He was free from pain, 
had a good appetite, and expressed himself as 
feeling entirely comfortable. 

Case 2.—Laura D., aged thirty-two, consulted 
me October 28th, 1878. At that time she was 
suffering from irido-cyclitis in both eyes. Pos- 
terior synechia existed in both eyes. Atropia 
dilated the pupil partially, the adhesions being 
numerous between the iris and the capsule of the 
lens on both sides. Three years previous to her 
visit she had suffered with what I presumed was 
specific iritis, as her history was that of an indi- 
vidual affected with inherited syphilis, having 
suffered from frequent attacks of what she termed 
sore eyes. Upon critical examination I found 
her vision much impaired, equaling in the left 
eye only about 2%, while in the right it did not 
exceed 38. At this time she was also laboring 
under an attack of malarial fever, and I declined 
to operate upon her until her health could be 
‘improved. I ordered her twenty grains of qui- 
nine every other night, for three nights, which 
irelieved her malarial complications. After this, 
vtonics and the iodide of potassium were adminis- 
‘tered until her general health was so improved 
-as to justify the operation, and I performed iri- 
-dectomy upon both eyes, making rather a wide 
:section at the superior portion of the cornea. 
After the operation a four-grain solution of atro- 
pia was dropped into the eyes every four hours 
until the acute inflammatory symptoms which 
followed the operation had subsided. All ten- 
derness quickly passed away and her vision was 
very materially improved, so much so that by.the 
aid of a proper glass she was enabled to read 3 
with the right and 2§ with the left eye. 

Two years have now elapsed, and she has en- 
joyed perfect comfort, with good vision; where- 
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as, the three years preceding the operation, her 
eyes had been a constant source of annoyance, 
disabling her from the performance of labor of 
any kind. 

Case 8.—Miss M. called upon me in Novem- 
ber, 1878, suffering from inflammation in the 
ciliary body of the right eye. Careful investiga- 
tion revealed that the patient was laboring un- 
der tertiary syphilis. I at once prescribed full 
doses of the iodide of potassium, beginning with 
ten grains after each meal and at bedtime. 
Under this plan of treatment the symptoms 
manifested in the eye, and in fact all the specific 
manifestations, abated very rapidly; and in three 
weeks the woman was apparently well, with the 
exception of slight ciliary irritation and redness 
in the right eye. The iodide was persisted in for 
three weeks longer, with but little benefit. Feel- 
ing convinced that nothing short of the knife 
would relieve my patient, I performed an iridec- 
tomy upon the diseased eye. The after treatment 
in this case consisted in the application of atro- 
pia drops, and protecting the eye from the glare 
of strong light. Within ten days after the opera- 
tion all evidence of irido-cyclitis had disap- 
peared, and the patient was comfortable, and en- 
joying perfect vision in the organ that had been 
affected. She has had no return of the difficulty 
up to the present time, thus affording another 
instance of the great and permanent relief in 
store for such cases, by the use of the knife. 

Case 4.—Mr. L., aged 22; printer by trade ; 
consulted me in September, 1877. I found in- 
flammation of the ciliary body of the left eye. 
He denied ever having acquired syphilis, but the 
manifestations were so marked that I felt confi- 
dent he was suffering from the action of syphilitic 
poison, and therefore prescribed accordingly. 
Under the free use of iodide of potassium his 
cyclitis abated, only to return when the medicine 
was discontinued. He begged me not to use the 
knife if it could be avoided. I yielded to his 
wishes, and during one of his recurrent attacks 
he had an altercation with a companion, who 
fractured his walking stick over Mr. L.’s nose. 
Free hemorrhage occurred at the time, from the 
bruised organ. For some reason, the iodide he 
had been taking was discontinued from the day 
on which he received the blow. To my surprise, 
as the effects of the blow disappeared, so did 
the irido-cyclitis, Relief seemed to be perma- 
nent; that is, all irritation had apparently sub- 
sided and vision was perfect in thateye. This 
state of things lasted about eight weeks only, 
when the symptoms were renewed. He now 
positively refused to permit me to use the knife, 
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and six months subsequently he was suffering 
with the eye quite as much as when I first saw 
him. Indeed, he was almost blind, and scarcely 
able to make his-way with the diseased eye. The 
course of this case is similar to many that might 
be mentioned, constitutional remedies being 
capable of resisting or modifying the disease for 
a time, but not of sufficient power to effect a 
perfect cure. Just how much the blow upon the 
nose influenced the disease at the time is more 
than I can say; at all events it did abate and re- 
main quiescent for the length of time above 
mentioned. Possibly the counter irritation 
caused by the blow had something to do with the 
arrest of progress of the disease. 





——_ 


ComMMUNICATIONS. 
ON QUININE IN FEVERS AND DISOR. 
DERS ACCOMPANYING THEM. 


BY E. T. BLACKWELL, M.D., 
Of Hackettstown, N. J. 

Our opinions of the physiological action of the 
cinchona salts are much more definite and philo- 
sophical than were those of our fathers. Yet, so 
great has been our reverence for their authority, 
and so powerful the force of habit, that we have 
found it difficult to depart from the beaten track 
of therapeutical belief. 

Having anticipated, by many years, the new 
doctrines concerning quinine, of which there is 
a brief record in the Transactions of the Medical 
Society of New Jersey, for the year 1863, I think 
it well to indicate the degrees by which my faith 
in the new departure became settled and fixed. 

During several years previous to the publica- 
tion of the note referred to, I made quinine a 
leading remedy in inflammatory fever, using it 
thus in the winter of 1852-53, in puerperal peri- 
tonitis; while early in 1854 I employed it in 
typhoid fever, alike in exacerbation and remis- 
sion, against the judgment of an excellent prac- 
titioner, many years my senior, who would only 
sanction it if the brief interval of perspiration. 

In the spring of 1862 there occurred to mea 
case, presenting, with a continuous fever, a slight 
dry cough, and a minute crepitant rile. The 
patient had also an impatient and irritable tem- 
per; but this I thought to be the natural disposi- 
tion. As there were no characteristic or distinctly 
pathognomonic symptoms, I fixed upon the bron- 
chitis as the exciting cause of the fever; wonder- 
ing, however, that an agency apparently so slight 
could produce so determined pyrexia. The dis- 
ease lasted about six weeks, when another mem- 
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ber of the family took it, with an additional 
symptom, diarrhoea. The mother, who had 
watched assiduously over the two preceding, be- 
came the next victim, a new sign being developed, 
that of deafness. Long before this I had recog- 
nized the disorder as continued or typhoid fever, 
and as the treatment instituted while the disease 
was undetermined had been satisfactory, it was 
continued in the cases subsequently occurring in 
the family, to the number of eight, all of whom 
recovered. The manner of its administration is 
thus epitomized in the report aforementioned. 

‘‘The treatment was quinine to cinchonism, 
two grains in compound infusion of bark every 
two hours; ipecac. and opium, if there was not 
much congestion. This treatment would gener- 
ally reduce the pulse daily; in males about eighty- 
four beats were reached, or in females one hun- 
dred per minute. * * * * The duration of the 
disease under this treatment was from ten days to 
two or three weeks ; the whole number of cases 
treated was not less than thirty, the deaths three.”’ 

By reference to my books, I find the amount 
of quinine, as stated above, much less than the 
maximum exhibited, there being one prescrip- 
tion of one drachm to be divided into twelve 
powders; also, that convalescence did not oc- 
cur until six and four weeks respectively, in the 
first and third cases, but sooner in others. 

The cases here reported are suggestive of the 
beneficial action of the remedy in diseases pre- 
senting indications that may be wrongfully inter- 
preted by a careless observer. 

January 22d, 1879. Mrs. H.W. 8S. hashadachill, 
followed by fever and severe pain in the region 
of the liver, the skin being elevated in wheals 
by urticaria. Laxative doses of calomel, with 
citrate of potash mixture, were employed during 
the first two days of treatment, after which 
full doses of quinine were given,‘the symptoms 
all disappearing with the fever. Subsequent at- 
tacks of a like character, in the late summer and 
autumn, were treated in the same way,with good 
results. 

July 5th, 1880. T. H. has tenderness of the 
scalp and inflammation of the left eye, which is 
particularly painful during the night. He has 
also tenderness of the liver, and a pain in the 
top of the right shoulder. There is also fever, 
of which he had a paroxysm on July 3d. A for- 
mer attendant, who discerned only the intense 
suffering in the eye, directed his attention alone 
to that organ, treating it by instillation of nitrate 
of silver, but ineffectually. I gave him half- 
drachm doses of iodide of potassium, in one pint 
of water, in the morning, fasting, as directed by 
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Dr. Guiteras, in the Philadelphia Medical Times, 
vol. x, page 446. ‘This forthe liver. Through 
the remainder of the day he had liberal doses of 
’ quinidie sulphas, with opium. 

July 7th. Had pain in the head during the 
past night, but the inflammation and pain in the 
eye are less; the tongue is coated but moist; the 
urine is free and the appetite improved. The 
treatment to be continued as before, a weak 
ointment of calomel and lead cerate being ap- 
plied to the eye. On July 10th he was so far 
recovered as to be discharged, taking only a 
cinchona tonic. 

August 24th, 1880, I was called to visit Willie 
F., aged two and a half years, who had a con- 
vulsion, attended by a paroxysm of fever, which 
had causedit. I ascertained that he had previously 
had convulsions at changing intervals, and that 
each was accompanied by fever. He had also a 
diarrhcea of two weeks’ duration, which had 
followed the administration of calomel by my 
predecessor in the case. 

He was placed upon the following :— 

R. Quinidie sulph., 

Liq. ferri persulph., 
Ol. gaultheriz, aa gtt. iv 
Aque creasoti, 

Tinct. opii, 4a ™ xij 
Ext. glycyrrhize, fl. 3j 
Aque, 3 ij. M. 

Sic. pe teaspoonful to be given every three 
hours. 

RK. Bismuth. subcarb., 
Pulv. acaciz, 
Glycerine, 88 
Aque, iss. M. 

Sic. a teaspoonful to be given every three 
hours, the two to alternate. 

August 26th. Has had no fever, except 
on the evening of the 24th, his pulse now mark- 
ing 110. He had three evacuations of the bowels 
yesterday. The treatment to be continued. 

September 7th. Having had the quinidia and 
ferric sulphate every three hours, with an addi- 
tional amount once a week to meet an antici- 
pated septenary recurrence, has remained free 
of fever, convulsion or diarrhcea. 

September 19th. Nearly four weeks have 
now elapsed since the last fever and convulsion, 
and, as the treatment is to be maintained, I have 
no fear of their return. 

Thus I have shown, I think, how the cinchona 
salts may be very salutary, if scientifically 
applied, in conditions apparently quite different. 
A late ietter-writer affects to stumble at the very 
numerous indications which are met by this 
medicine, some of which are concealed from the 
novice, and is pleased to suggest that it is pre- 


grs. viij 


3) 
88 


Communications. 





| Vol. xliii. 


scribed thoughtlessly, and without due regard to 
circumstances which have been believed to 
contraindicate its employment; quoting, in sup- 
port, the late Dr. Wood, whase views on the 
methods of using quinine, though quite abreast 
of the knowledge of his time, are now’ mostly 
obsolete. 

Quinine is a power for good, in the hands of 
those who rightly read the phenomena of diggase 
and intelligently adapt it to meet varying indi- 
cations; a knowledge that does not come by 
intuition, but is the outcome of extended observa- 
tion and profound thought. When we reflect 
how powerless were our fathers in pernicious 


intermittents and other disorders of zymotic 


origin, we may congratulate ourselves that 
science has presented to us a medicine of match- 
less achievements, and of incalculable value to 
the human race. 


EARLY EXCISION IN CASES OF RECTAL 
CANCER. 


BY JOHN B. ROBERTS, M.D., 


Lecturer on Anatomy and on Operative Surgery in the 
Philadelphia School of Anatomy. 

In the Rerorter of June 9th, 1877, I pre- 
sented a paper on “‘ Excision of the Lower End 
of the Rectum in Cases of Cancer,’’ in which, 
besides giving the history, method and results of 
the operation, I detailed a case that had been 
operated on by Dr. R. J. Levis, in the Pennsyl- 
vania Hospital. The patient made a rapid 
recovery, and returned to his home relieved of 
the distressing symptoms for which he had 
come to the city for treatment. As the paper 
referred to attracted considerable attention, on 
account of the comparative novelty of the pro- 
cedure, and seemed to lead to the operation 
being more frequently employed, and earlier 
resorted to in the disease, I have determined 
to give the history of the patient subsequent 
to his return home. For this I am indebted 
to Dr. James Davison, of Canton, Pa., who had 
charge of the case during a considerable period 
of time. 

A reference to the Reporter of the date men- 
tioned will show that the man, aged sixty years, 
was subjected, on January 6th, 1877, to excision 
of three inches of the lower extremity of the 
rectum, for the removal of an epitheliomatous 
growth of the duration of a year or more. After 
the operation the patient reacted perfectly, had 
little fever, almost no pain, and rapidly conva- 
lesced. When I examined him during February 
his condition was exceedingly satisfactory. An 
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examination of the parts showed some contrac- 


tion at the anus, as would be expected from the | 


cicatricial nature of that orifice ; and from the 
anus to the lower end of the gut the cavity was 
lined with what had the appearance of mucous 
membrane. When the finger was introduced, it 
at times passed in‘o a sort of cul de sac along- 
side of the inferior end of the rectum, but there 
was no difficulty in passing directly into the 
bowel. 

The man had habitual constipation, and was 
obliged to have continual resort to laxatives, to 
keep the feces from being retained too lang, for 
then the hardened masses gave pain when ex- 
pelled. To accomplish this he used compound 
rhubarb pills, according to indications, and occa- 
sionally employed enemata of soap and water ; 
by this means he had a passage every few days. 
If the contents of the bowels were very loose after 
an active purgative, he was apt to soil his clothes, 
but otherwise he had perfect control of defeca- 
tion, and even seemed to exercise slight control 
over the escape of flatus. 

When he reached home, in March, 1877, he was 
greatly relieved, but soon stinging, lancinating 
pain in the rectum recurred ; and, at the end of 
April, hard nodules presented themselves near 
the outlet of the bowel, in the region of the cica- 
trix left by the operation. The disease soon 
made rapid progress, and by summer secondary 
deposits had occurred in the inguinal glands, and 
as Dr. Davidson believed, in the mesenteric 
glands as well. After this time he grew rapidly 
worse, had a great deal of tympanitic distention 
of the bowels, and at one time passed suddenly a 
large quantity of purulent fluid. The tympany 
then diminished, but fistulous tracts developed 
in the sacral region, especially on the right side, 
which continued to discharge large amounts of 
pus, until the date of his death. He died on 
September 8th, 1877, eight months after the 
operation, which had evidently prolonged life, 
though the patient’s suffering during the latter 
part of the spring and summer was very great, 
and only ameliorated by large doses of morphia. 
No autopsy was made. 

This history shows what was stated in my 
original article, that excision of the rectal dis- 
ease is to be looked upon as a palliative opera- 
tion, destined to postpone the fatal result of the 
disease. but not to eradicate it permanently, unless 
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is the only true method of treatment. For many 
years professional advice has generally been to 
allow all cases of rectal cancer to pursue their on- 
ward career untreated, until occlusion of the in- 
testine demanded colotomy as a last resort. A 
study of recent literature will prove to the reader 
the necessity of excising the first nodules of ma- 
lignant character that are found about the anal 
aperture. Attimes the growth has its primary 
seat in the bowel, several inches above the anus, 
or the case is not subjected to professional in- 
spection until it has existed for many months. 
In such instances operative interference may not 
be justifiable; and there are, as I know from ex- 
amination of numerous cases, many patients suf- 
fering with rectal cancer who should not be 
subjected to excision of the rectum. In cases, 
however, seen early and where the disease is 
limited to the anal region or to the adjacent sec- 
tion of the rectum, excision at once offers the 
only hope of relief. The recent elaborate obser- 
vations of my friend, Mr. Cripps, of St. Bartholo- 
mew’s Hospital, London, and the numerous 
cases of Van Buren and Keyes, of New York, 
taken in conjunction with many isolated cases 
reported during the past three years, prove the 
acceptability of the operation to the profession, 
and its value in properly chosen cases. 

In this connection I wish to briefly record 
three operations of this kind performed by Dr. 
Levis, since the publication of the case whose 
subsequent history has just been given. One 
was a woman living in New Jersey, about thirty- 
five years old, who had suffered a long time with 
cancerous disease. The case was considered by 
Dr. Levis and myself as suitable for operation, 
especially as the growth is more superficial in the 
female, on account of the proximity of the vagina. 
The vaginal wall in this case was not infilliated 
by the growth. The operation was done in the 
ordinary way, but for some unknown cause the 
woman failed to react, and died two or three 
days later. 

A successful case from Maryland presents the 
following history, which I have obtained from 
Dr. H. Augustus Wilson. The patient, a man 
aged forty-five years, had suffered with rectal 
disease for one year, which was supposed to be 
hemorrhoids and rectal ulcer, until a short time 
before he came to Philadelphia. By tenesmic 
efforts a mass of diseased mucous membrane 


undertaken at the earliest manifestation of ab- | was protruded from the anal aperture, resemb- 


normal growth. As is well known, the form of | ling prolapse of the bowel. 


malignant disease usually found in this region is 
less virulent than many varieties of carcinoma 


He suffered great 
pain. The forefinger introduced into the bowel 
could just reach the upper limit of the disease. 


and sarcoma; hence, immediate resort to removal! On July 6th, 1880, Dr. Levis removed the 
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lower end of the rectum by enucleation. The 
man reacted well; his temperature never touched 
a higher point than 102°.8; and on the sixth day 
defecation occurred for the first time, and with 
but little pain. He was discharged on Septem- 
ber 7th, 1880, entirely relieved, and having 
scarcely any distress from the time of operation. 
The growth was determined, by microscopical 
examination, to be epithelioma. It is, of course, 
probable that the disease will return; but the 
slight inconvenience which the man experienced 
from the operation justified the attempt to give 
him a period, more or less extended, of relief 
from the agonizing pain which he previously 
suffered. 

The only instance in which any trouble what- 
ever occurred through hemorrhage, was that of 
a medical man from New England, who desired 
to have the carcinomatous growth removed by 
excision. His health had been a good deal un- 
dermined by the continuance of the painful dis- 
ease, and his condition was not looked upon as 
very favorable. The operation wae performed, 
and hemorrhage prevented in the usual way; 
and for a few days the patient did tolerably well, 
though he seemed depressed. During one night, 
however, secondary hemorrhage occurred, which 
seems, from the statements of the attendants, 
to have been quite profuse. The cavity was 
securely plugged by means of rags and a dilating 
speculum, but hemorrhage afterwards recurred 
and the patient sunk exhausted. 


MEDICAL SOCIETIES. 


THE COLLEGE OF PHYSICIANS OF 
PHILADELPHIA. 


At the meeting of the College of Physicians, 
held April 7th, 1880, James H. Hutchinson, m.p., 
brought before the College, in order to give the 
Fellows an opportunity of personally examining 
it, a case of 


General Hyperostosis. 


Before introducing the patient, he read the 
history of the case, which had been prepared 
from notes taken at the bedside by Dr. Joseph 
M. Fox 

J.8., aged 21, born in Pennsylvania, unmar- 
ried, a newspaper carrier, was admitted into the 
men’s medical ward of the Pennsylvania Hospi- 
tal, March 17th, 1880. He is he oldest of a 
large family of children, all of whom are living 
except two, who died young, of diseases incident 
to infancy. His father died some years ago, his 
death having been apparently hastened by an 
accident from which he never recovered. His 
mother is alive and in good health. There is no 
history of syphilis or of any other hereditary dis- 


ease in either parent. The patient himself does | 
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not present any of the usual evidences of congeni- 
tal or acquired syphilis, his teeth eusadaily 
being well formed. 

Up to the age of three and a half years his 
health seems to have been ordinarily good. At 
this time, however, he had a series of convul- 
sions, which lasted for about two weeks, and 
which came on apparently without exciting cause 
of any kind. After one of these convulsions, it 
was observed that he had very little motion in 
the shoulder-joints and in the left elbow-joint; 
anda —- who was consulted said that one of 
his shoulders was dislocated, which one he does 
not know. Since then there has been, he says, 
little alteration in the condition of his shoulder- 
joints, but that the difficulty in moving the elbow 
has steadily increased, until this joint is now 
rigidly anchylosed. There would seem to have 
been no further increase in his disease until he 
had attained his eleventh year, when his left 
knee suddenly began to swell, and continued 
swollen for some days, After the subsidence of 
the swelling, motion in it was found to be very 
much impaired. Subsequently, however, some 
of the lost motion was re sined. 

Six years later the right side of the patient’s 
face was attacked in the same way, and, although 
the swelling lasted but a few days, he has ever 
since been unable to fully open his mouth. Three 
years ago the disease reappeared in the left knee, 
and a year later it had also involved the right. 
Both of these joints have ever since remained 
stiff, the amount of motion in either joint being 
exceedingly slight. He has also partial anchy- 
losis of the hips, but is unable to say at what time 
this occurred, although it exists to a sufficient 
degree to prevent him from sitting down, and to 
interfere with progression. He can also give 
very little information as to the time when numer- 
ous exostoses on different parts of his body, 
which will be more particularly described here- 
after, were first noticed, or as to the manner of 
their occurrence. 

On admission, the patient’s right arm and 
forearm are found to be swollen, the swellin 
being very tense, but unaccompanied by mee | 
redness or tenderness. He says that this swell- 
ing began about six weeks before coming under 
observation, and that it closely resembles in 
character others which have occurred at differ- 
ent times, and which have almost invariably 
been followed at a longer or shorter interval of 
time by thickening of the bone, or by an exos- 
tosis on the shaft of one of the long bones. He 
is free from fever, and is sure that during the 
previous attacks fever was never a prominent 
symptom. He can assign no cause for these 
attacks; they cannot be traced to exposure, to 
privation, or to constitutional syphilis. In all 
other respects his health would appear to have 
been more than ordinarily good, for he asserts 
most positively that, with the exception of the 
occasion already referred to in these notes, when 
it was thought his shoulder was dislocated, he 
has never been under the care of a physician, or 
even been seen by one professionally. His di- 
gestive functions are well performed ; his lungs 
and heart are free from disease, the faint systolic 
murmur which is heard over the heart being un. 
questionably of hemic origin. He does not 
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suffer from headache, and presents no symptom 
indicative of the existence of disease of the 
nervous system. There have, moreover, never 
been any return of the convulsive seizures. He 
is anzemic, but not to a marked degree. 

The patient seems to be of fair natural intelli- 
gence, but is uneducated. In spite of the con- 
dition of the joints of the lower extremities, 
which prevents him absolutely from sitting 
down, he is able to earn his livelihood by selling 
newspapers, and finds no difficulty in keeping 
up in walking with his friends, or, as he ex- 

resses it, he ‘‘can walk with almost any one.”’ 

e is unable, however, to get out of bed without 
assistance, but says he could do so if the bed 
were higher. In getting into bed, he throws 
himself on it with his face downward, and then 
— rolls over on his back, managing while 

oing this to bring his legs on to the bed. 

A cyrtometric tracing taken by Dr. Louis 
Starr, which was exhibited, showed great de- 
formity of the thorax, the left side protruding in 
front and the right in the back; the measure- 
ment on the latter side being thirteen and seven- 
eighths inches and the former thi.teen and five- 
eighths inches. There is very little movement of 
the chest during respiration, the difference in cir- 
‘unfere:ces during a full inspiration and after a 
full expiration being only thre:--quarters of an inch. 

There is an exostosis about the size of a filbert 
on the inferior border of the lower jaw, one inch 
to the left of the median line. he jaws are’ 
almost completely anchylosed, and consequently 
the patient is unable to open his mouth more 
than half an inch. 

A bridge of bone, probably consisting of exos- 
toses fused together, extends from the fourth rib, 
along the lower margin of the left pectoralis 
major, upward toward the axilla. wo well- 
marked spinous exostoses start from the margin 
of the left glenoid cavity, and follow the anterior 
and posterior folds of the axilla outward, all the 
way to the insertions of the pectoralis major and 
the latissimus dorsi muscles into the lips of the 
bicipital groove ; these processes are not continu- 
ous with the edges of the bicipital groove, for 
there is slight motion of the arm, although they 
touch the humerus. The left elbow is rigidly 
anchylosed in the extended position ; the head 
of the left radius, however, rotates when the 


Oct. 23, 1880. | 


forearm is pronated and supinated. This condi-- 


tion of the elbow would seem to indicate that 
the loss of motion between the ulna and humerus 
is due rather to the presence of exostoses at 
tached to the epiphyses of these bones, near the 
margin of the articulating surfaces, than to dis- 
ease of the joint itself. The forearm, wrist, and 
hand of the left side are free from exostoses; 
hence there is no loss of function of these parts. 
There is limited motion in the right shoulder. 
There is a well-marked exostosis connected with 
the posterior margin of the right bicipital groove, 
but no other osseous giouthe can be found on 
the right hamerus; the right elbow is flexed at 
aright angle. On the anterior face of the right 
radius there is a large exostosis extending from 
the tubercle downward and obliquely outward, 
in the line of origin of the flexor digitorum sub- 
limis muscle, to the insertion of the pronator 
radii teres ; the presence of this large exostosis 
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interferes with pronation and supination of the 
forearm. The right hand cannot be extended 
beyond the longitudinal axis of the forearm, 
although there is no interference with the flexion 
of this member. On the posterior surface of the 
right chest a line of exostoses begins at the in- 
ferior angle of the scapula and extends down to 
the inferior margin of the thorax; these bony 
masses are imbricated, and are attached to the 
ribs just in advance of the angles. The front 
surface of the chest on the right side is depressed, 
and there is some lateral deviation of the 
spinal column. The condition of the thorax ad- 
mits of very little movement in respiration ; 
hence breathing is principally abdominal. All 
parts of the scapule, save in the immediate 
vicinity of the glenoid cavities, are normal. 

The transverse processes of the lumbar verte- 
bre are somewhat enlarged. There is very little 
motion in any portion of the spinal column. 
The spine of the right pubis is a little larger than 
normal ; the skeleton of the pelvis in all other 
parts seems to be unaffected. 

A thin plate of bone, an inch and a half long, 
and an inch and a quarter wide at its base, is 
imbedded in the proximal extremity of the left 
—_ muscle; the broader end of this piece of 

one is closely applied but not attached to the 
descending ramus of the pubis, and the other 
end terminates in a dense cord that is lost in the 
gracilis muscle. The branch of the linea aspera 
that starts at the trochanter major of the left 
femur is studded with bony prominences ; there 
is also a small exostosis on the inner side of the 
lower epiphysis of the femur, at the edge of the 
articular cartilage. Small exostoses are attached 
to the articular margin of the posterior surface 
of the head of the left tibia. A large exostosis, 
terminating in a long spine, arises apparently 
from the posterior surface of the left tibia, in the 
line of origin of the inner head of the soleus 
muscle. 

On the inner side of the left foot, where the 
tendon of the tibialis anticus is inserted, there 
are two small exostoses ; one of these is on the 
internal cuneiform bone, the other on the proxi- 
mal end of the first metatarsal bone; the same 
condition exists in the right foot. There is no 
impairment of motion in either ankle or foot. 
On the anterior and outer aspect of the right 
femur, near the middle, there is a large, oval, 
bony mass, four and a half inches long by two 
and a half inches wide; another, much smaller 
in size, is attached to the outer margin of the 
external condyle, in the line of the tendon of the 
biceps muscle. In other respects the right femur 
does not differ from the left, as already described. 
A small exostosis is seated on the spine of the 
right tibia, just below the junction of the upper 
and middle thirds; there is another small one 
on the external malleolus. The right lower 
extremity, in consequence of a twist in the pelvis, 
is apparently about one inch longer than the 
left; but careful measurements from the summits 
of the trochanters show that there is no actual 
difference in the length of the lower limbs. 
Motion in the hip and knee of both sides is 
greatly restricted, hence the patient is unable to 
sit down, although he walks fairly well. 

In the absence of definite indications for treat- 
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ment, the patient was placed upon ten grains of 
the iodide of potassium three times aday. He 
was discharged, March 380th, at his own request. 
Apparently under the influence of the iodide, 
the swelling of the arm and forearm had 
decidedly diminished, the outlines of the hu- 
merus being distinctly traced and the radius and 
ulna easily felt. 

Nore.—When the patient was brought before 
the College (April 7th, 1880), a still farther 
reduction in the amount of swelling of the right 
elbow had taken place. Indeed, the change 
was so great as to make it doubtful whether 
the improvement which had previously occurred 
could be rightly attributed to the treatment, 
since it had continued after he had left the hos 

ital, and after he had ceased to take the iodide. 

t may have been, therefore, simply a part of 
the natural course of the disease. 


At the meeting held May the 5th, 1880, the 
following paper, on 


Foot-Binding in Ningpo, China, 


being a supplement to a paper read December 3, 
1879, was read by Robert P. Harris, A.M., M.D. 

In my general .— on this subject, for the 
Empire as a whole, | stated that it was an error 
to suppose that the process was commenced in 
infancy, as had been claimed by travelers, and 
that I had never heard of its having been done 
in any part of China at an earlier age than five 
years. I also gave reasons for its not being com- 
menced in infancy, as stated by the Chinese. 

It having been reported, upon reliable author 
ity, that the ladies of Ningpo had the smallest 
dwarfed feet in the Empire, some of them meas- 
uring but three and a alf inches from heel to 
toe, I thought it not impossible that the practice 
might be commenced exceptionally early in that 
city, and therefore wrote a letter of inquiry to a 
lady who has been residing there for several 
years, and who has every advantage for obtain- 
ing the truth. This letter was arranged as a 
series of questions, twenty-one in number, all of 
which have been very satisfactorily answered in 
areply received April 26th, 1880. 

After iny letter was sent to Ningpo, I accident- 
ally met a female missionary, who had been sev- 
eral months in a school in Ningpo, but had been 
obliged to return home on account of failing 
health. Her statements caused me to append a 
note to my first paper (page 16), to the effect 
that the habit of Ningpo mothers was to bind 
their children’s feet in infancy. This statement, 
like those of many travelers not understanding 
the Chinese tongue, was not correct. No doubt 
this lady had seen infants with their feet bound 
up, but they were not bandaged, as in the de- 
forming process. 

I will give the statements of Mrs. Butler, who 
has been highly commended to me as a perfectly 
reliable authority :— 

‘‘Among .the wealthy of Ningpo the binding 
emg commences at six or seven years of age. 

hen a child is large for her age, its feet are 
first band when five years old. No child 
has its feet bound at an earlier age than five. 

‘The smallest feet in Ningpo measure, as I had 


stated, three and a half inches in length. This’ 
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is taken from the foot with its bandage on, and 
not from the shoe worn. The feet range from 
this length to seven inches, the average bein 
about five inches. There is at Ningpo a mild 
form of compression which only includes the 
toes ; the direction of the heel is not changed. 
Some of this class wear the smallest-sized shoe ; 
this is accomplished by placing a heel of wood 
inside the shoe and letting the foot rest upon the 
heel, the heel of the foot being i above the 
top of the shoe and covered by the pantalet. 
This form is not admired, as it is easy to detect 
the raised heel. 

‘* Dwarfed feet are universal at Ningpo, all wo- 
men having compressed fect, whatever their em- 
ployment may be. It produces no caste distinc- 
tion, and does not force upon them a life of 
shame, as there are many ways by which a living 
can be made, even with small feet. 

‘They bind their feet simply because it is the 
custom ; it is not the least interwoven with their 
religion. 

‘* Children are never born with feet like those 
dwarfed by the Chinese. They do not admire 
club feet as we see them from natural deformity ; 
they consider that to be born with club feet is a 
great calamity. 

‘* The Chinese themselves do not consider that 
binding the feet affects their health or spirits ; 
and as there is no class of women in Ningpo 
with large feet, so that we could make a com- 
parison, it is difficult to say whether the practice 
affects the health or not. 

‘The compressed feet suffer from cold ; children 
are often quite lame from its effects. The feet 
are subject to corns and partial mortification, 
but are not lost by gangrene. 

‘* If the feet are well cared for, the girl ceases 
to suffer at the age of thirteen or fourteen years. 
Occasionally one is known to be a sufferer all 
her life. 

‘‘ The Chinese do not admire the sight of a bare, 
dwarfed foot, but regard it as disgusting. The 
girls like to show their feet when dressed, and 
their dresses are made to expose the shoe. 
They do not like any one to see their bare feet, 
not even the members of their own family. I 
have never met a Ningpo woman who would be 
willing to have her unbound foot exposed.” 

I wrote to Mrs. Butler to know if it would be 

ossible to procure a photograph of a small 
ame foot, but she answered that it would not. 
I wanted Dr. Carrow to get me a cast of a leg 
and foot together, but he failed to obtain one. 
Many very poor women could not be hired with 
a high price to allow a cast of a foot to be taken. 
A bare foot is longer and fuller than one under 
the bandage. 

The wealthy, as a rule, have smaller feet than 
the poor, and the men have smaller feet than 
those of Europeans. It appears, then, from re- 
ports received from three different parts of China, 
that there is very little difference in this peculiar 
custom in Canton, Shanghai, Swatow and Ning- 
po; that the Chinese are wedded to it, but why, 
except that it is an old fashion, they do not 
know; and that it is not begun anywhere until 
after the child is old enough to have learned to 
walk; the age among the better classes being 
from five to seven years. 
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BRITISH MEDICAL ASSOCIATION. 
(Continued from p. 344.) 


In the Section of Pathology, Mr. Jonathan 
Hutchinson (London) opened the discussion on 


The Influence of Injuries and Morbid Co.ditions of 
tae Nervous System on Nutrition. 


He said that it appeared that, while some held 
that the phenomena under consideration were to 
be explained by reference to the functions of the 
vaso-motor nerves, others taught that the nervous 
system had a direct control over nutrition, in 
addition to that which it exerted by regulating 
the supply of blood; and an advanced section of 
this school (with Samuel) recognized the exist- 
ence of special trophic nerves. His object would 
be to try how far the phenomena of disease, 
which had been believed to support a theory of 
the direct influence of the nervous system upon 
nutrition, might be explained in other ways. 
Among the facts which seemed to discredit the 
hypothesis of the trophic nerves, and of direct 
trophic influence as a nerve function, were the 
following: the great rarity of some of the dis- 
eases supposed to illustrate it; the very peculiar 
features of some of them; their remarkable 
difference one from another; the close resem- 
blance between most of them and certain other 
diseases which there was no reason to suspect 
of being of neurotic origin. Among the princi- 
pal disorders which had been supposed to be due 
to nerve influence, were bed-sores and cystitis 
in the paralyzed ; ulceration of the cornea in 
paralysis of the fifth nerve; sympathetic ophthal- 
mia and neurotic iritis; herpes zoster and other 
forms of herpes; glossy skin after injuries to 
nerves; arthritis after spinal disease or injury ; 
digiti mortui and ‘‘symmetrical gangrene of the 
extremities;’’ morphcea and .allied forms of 
scleriasis cutis; disorganization of joints in loco- 
motor ataxy; brittle bones and osteomalacia in 
the insane and in disorders of the nervous sys- 
tem; disturbances of nutrition of the skin and 
bonesin leprosy. Reasons were given for doubt- 
ing that the nerves had a direct power in the 
production of these conditions by an influence 
transmitted to the periphery, without reference 
to the blood-supply. The Scounslen which fol- 
lowed was participated in by Drs. Brown- 
Séquard, Buzzard, Allbutt, Wilks and Dickinson. 

. G. Hamilton, m.B., F.R.c.8., Ed. (Edin- 
burgh), presented a brief résumé of 


Pathological Researches on Tubercle and Allied 
Affections of the Lung. 


His remarks were mainly confined to an 
explanation of the preparations he exhibited, 
bearing upon a series of articles published in the 
Practitioner during the last two years. The 
following is a brief synopsis of some of the 
results obtained in his researches on the above 
subjects. 1. Tubercle of the lung is always the 
result of irritation of an endothelium by a 
peculiar chemical agent, probably a ferment, 
produced in the softening of a caseous mass. 
2 The source of this caseous infection may be 
situated in any tissue. 38. Tubercle may be pri- 
mary or secondary in the —_ By 7 
tubercle of the lung is meant a disease in whic 
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the tubercle forms the first and only lesion, the 
caseous source of infection being situated in 
some distant organ or tissue. By secondary 
tubercle is meant a disease in which the caseous 
deposit is the primary disease in the lung, and 
where the tubercle is of secondary occurrence. 
4. In the primary form the caseous ferment is 
——_ to the lung from some distant part by 
the blood vessels, and the tissue first irritated by 
it is the endothelium of the alveolar capillaries. 
In the secondary form of the disease the lym- 
age absorb the caseous irritant, and it is 
rom their endothelium that the tubercle origin- 
ates. 5. A tubercle, wherever it exists, is 
invariably composed, when fully developed, of 
the following parts: (a@) one or more giant cells ; 
() a reticulum formed by processes given off 
rom the sides of the giant cell, on which nuclei 
lie as on any connective tissue ; (c) a peripheral 
capsule. 6. The giant cell represents an over- 
developed connective tissue corpuscle. The 
processes correspond with an attempt on its part 
to throw out an organized periplast. 7. The 
action of the irritant, which gives rise to the 
abnormal activity of the blood-vascular or lym- 
phatic endothelium, is apparently evanescent, 
and when its energy is expended the whole of 
the structures composing the tubercle develop 
into fibrous tissue. By so doing, if the subject 
overlive the acute attack, a cirrhosis of the lung 
or other organ is frequently induced. 8. The 
commonest cause of the primary form is the 
softening of the caseous gland. That of the 
secondary is chiefly either a caseous catarrhal 
pneumonia, or a chronic interstitial pneumonia, 
with bronchi-ectatic cavities containing caseous 
debris. 9. Tubercle, especially the secondary 
form, is @ commoner disease of the lung in 
adults than in children or youth. The primary 
form is oftener met with in childhood. 10. Ca- 
tarrhal pneumonia passes through three stages. 
The first is the acute or subacute, in which the 
alveolar epithelium proliferates. The second is 
the stage of caseation, in which the elements so 
formed, and which have accumulated in the air 
vesicles, caseate. The third is the stage of 
excavation. in which the necrotic caseous matter 
softens and forms cavities. 11. The softening 
is a purely chemical process. 12. Small tuber- 
cles are commonly found in the neighborhood of 
the cavities; but they are usually invisible to 
the naked eye, the bodies pointed out as tuber- 
cles —e isolated catarrhal pneumonic nodules. 
13. The development of tubercles in such a part 
has very little to do with its disintegration. 
They rather tend, by théir fibrous organization, 
to induce cicatrization. 14. There is no such 
thing as ‘‘ tubereular phthisis,’’ in the sense of 
& primary tuberculous deposit leading to de- 
struction of the lung substance by softening and 
excavation of the individual sabendien. "They 
certainly caseate in the centre; but as soon as 
resolution occurs in the caseous part the result- 
ing debris is absorbed, and the capsule at the 
periphery contracts so as to obliterate the —- 
15. Secondary tubercle of the lung is frequent 

associated with bronchiectasy. The bronchi- 
ectatic cavities are apt to be mistaken for those 
formed by destruction of the lung-tissue, or true 
phthisical excavations. 16. There is a form of 
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catarrhal pneumonia in which the caseous nod- 
ules are distributed universally throughout the 
whole lung, and which is very apt to be mistaken 
for tubercle. It is not uncommon, and generally 
occurs in children. 

In the section of Ophthalmology Mr. Priestley 
Smith (Birmingham), opened a discussion on 


Glaucoma. 


by stating that the fundamental and essential 
cause of primary glaucoma was stated to be an 
abnormality situated within the eye itself, viz., 
an insufficiency of space between the ciliary pro- 
cesses and the lens. All conditions which tended 
to promote venous turgescence, arterial hyper- 
femia, or increased secretion within the eye, 
might become exciting causes of glaucoma, pro- 
vided this abnormality were present. The out- 
line of the argument was as follows: The intra- 
ocular fluid escaped from the interior of the eye 
at the angle of the anterior chamber. In glau- 
coma this angle was compressed or closed ; hence 
the excess of fluid within the eye, and the in- 
crease of tension. Experiment showed that 
when the vitreous pressure was raised slightly 
above the aqueous pressure, the ciliary processes 
were driven forward against the periphery of the 
iris, and the angle of the anterior chamber was 
closed thereby, precisely as in glaucoma. This 
suggested that the starting point of glaucoma was 
some condition which raised the vitreous pres- 
sure slightly above the aqueous pressure. In 
health a current of fluid passed constantly from 
the vitreous to the aqueous chamber, through 
the ‘‘circumlental space,’’ that is, the space 
which separated the margin of the lens from the 
ciliary processes. Narrowing of the circumlental 
space would tend to raise the vitreous pressure. 
Circumstantial evidence favored the idea that 
narrowing of the circumlental space was actually 
the starting point of primary glaucoma. The 
examination made recently of a series of healthy 
and glaucomatous eyes had lent support to the 
foregoing theory, by showing (a) that in the 
healthy eye the diameter of the lens increased 
with age; (b) that this increase was accompanied 
by a diminution of the circumlental space; (c) 
that in certain stages of glaucoma the circum- 
lental space was, as a fact, abnormally narrow. 
Measurements in three cases tended to show that 
the lens of the glaucomatous eye had a greater 
diameter than the lens of the healthy eye at the 
same period of life. These, however, justified no 
general conclusion as to whether the abnormality 
of the circumlental space depended primarily 
upon the size of the lens}or upon the situation of 
the ciliary processes. 

Dr. Brailey (London) said that the increase of 
the lens with age, was unproved; and that he 
had not found it increased in glaucomatous eyes, 
frozen in a delicate membrane directly after ex- 
cision. The same appeared to be the case in 
many sections of eyes figured by Becker, Knies 
and Pagenstecher. Dr. Brailey further stated, 
that the ciliary processes were atrophied in all 
the primary glaucomatous eyes he had éxamined ; 
that they were extra large, with diminshed ten- 
sion, and that they, therefore, were not the cause 
of the iris periphery being advanced. He was 
also of opinion that their atrophy was not due to 
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pressure, for in iritis serosa, or keratitis punctata, 
or aquocapsulitis, all appearing to he to some ex- 
tent synonymous, the ciliary processes were of 
a size, though the anterior chamber was extra 
eep. Dr. Brailey then referred to his paper, 
‘*On the Size of the Aqueous Chamber in Glau- 
coma,’’ and expressed the opinion that, in atro- 
phy of the ciliary body, and especially of the liga- 
mentum pectinatum, part of it approximated the 
iris periphery to the cornea; or the ligamentum 
pectinatum gave origin, by its innermost stratum 
on the one hand, to the connective tissue fibres 
of the iris; and, on the other, was connected, 
a the open meshwork leading to the canal 
of Schlemm, with Descemet’s membrane. He 
explained, that the operation of sclerotomy cut 
through this contracting band, and allowed the 
base of the iris to recede from the cornea; that 
of iridectomy prevented mischief by removing the 
base of the iris; and that of hyposcleral cycloto- 
my cut through the ciliary body, and made a new 
ope to the canal of Schlemm. The atro- 
phy of the ciliary body in old persons was ac- 
companied with the development of dense con- 
nective tissue in it, and was, Dr. Brailey believed, 
in nearly all cases the result of an inflammation, 
which, however, was generally but slight. 

Mr. Cowell (London) pointed out the impossi- 
bility of any one theory of glaucoma being suffi- 
cient to explain all cases of the disease. He 
believed that there were many causes, mechani- 
cal, nervous and nutritive, of the loss of balance 
between’ secretion and absorption within the 
eye, and the resulting increased tension; and 
alluded to the analogy of this loss of balance in 
other cavities of the body. He accepted many 
of the recent theories as applicable to various 
cases, and believed that future work would be 
more valuable if we ceased to expect to find any 
theory to explain all cases of the disease. With 
regard to treatment, he thought that in most 
cases iridectomy was the best and most success- 
ful, and endeavored to point out some of the 
causes of the unpopularity of the operation. 

Dr. Andrew (Shrewsbury) asked, as glaucoma 
could undoubtedly take place in an eye in which 
the lens was absent, how Mr. Priestley Smith 
= then explain the theory brought forward 

y him. 

Professor Donders(Utrecht) said he took a 
great interest in the new facts. 1. He thought 
that in inflammatory cataract during life it was 
directly seen that the lens was advanced and 

ressed against the pupillary parts of the iris. 

ere the (merely physical) adhesive apposition 
would suffice for impeding the free communica- 
tion between the peripheric part of the posterior 
chamber and the anterior chamber. In the pos- 
terior there might be higher pressure, accounting 
for the dilatation found by Dr. Brailey, the atro- 
phy of the ciliary processes, and otflln of the 
periphery of the iris in the direction of the liga- 
mentum pectinatum, with inflammation and ad- 
hesion to the cornea near the canal of Schlemm. 
2. The dilatation of the peripheric arteries of the 
iris seemed to be in relation to the visible dilata- 
tion of the anterior ciliary arteries. Injection 
might be tried even in extirpated eyes (as Schroe- 
der van der Kolk was able to do). 8. The lens 
seemed swollen in every acute glaucoma. As to 
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the suggested increase of size of the lens with 
increasing years, even up to the extreme old 
age, it would be a good plan, not only to test it 
by measurements, but also to weigh the lens, as 
great accuracy could be thus attained. 


The Cicatrix of Filtration Theory. 


Mr. G. E. Walker, F.n.c.s.. (Liverpool), gave 
his views of iridectomy, sclerotomy, and hypo- 
scleral cyclotomy; viz., that tension was dimin- 
ished by owe oe the inflammatory infiltration 
of the ciliary body. 


Hyposcleral Sclerotomy. 


Mr. C. Higging, F.R.C.S8. (London), referred 
to Mr. G. E. Walker’s Essays in hthal. 
mology, in which hyposcleral cyclotomy was de- 
scribed, and its results in several cases given. 
The expectations raised by perusal of the essay 
in question were scarcely realized. Seven cases 
were reported; and the experience of these led 
the writer to believe that ‘‘ hyposcleral cyclo- 
tomy,’’ as a means of reducing ocular tension, 
was inferior to iridectomy, but superior to 
sclerotomy, trephining or seton. 

Mr. Vose Solomon (Birmingham) gave several 
reasons which, he thought, explained the alleged 
ARR MORE TI ag a Ne maa 
the employment of iridectomy. Referring to the 
first intapbection of that operation as a remedy 
for tension of the eyeball, he confessed to have 
been much pained at the time—and even now in 
the retrospect—by the hostility and discourage- 
ment, a from an influential centre, di- 
rected against all independent efforts to cure ocu- 
lar tension by any other surgical procedure than 
an excision of the iris. He had seen tension that 
— after an iridectomy permanently relieved 

y a section made through the base of the colo- 
boma and the ciliary structures. The same ope- 
ration, attended by an escape of vitreous humor, 
he had known to permanently relieve other cases. 
From the dictum that, given tension, iridectomy 
must, therefore, be performed, he had always 
withheld his assent. The operation of intra- 
ocular myotomy, which he proposed some few 
years ago, divided, to the extent of two lines, all 
the structures depicted in Dr. Brailey’s diagram ; 
and cases of acute glaucoma so operated upon 
had suffered no relapse in the course of fourteen 
years The incision was made through the 
corneo-scleral tissue, removing the pillars of the 
iris and the ciliary muscle; the sclera was not 
cut in this operation, and the vitreous humor 
should not enter the wound. 

Dr. Argyll Robertson (Edinburgh) expressed 
his dissent from the views of Mr. Priestley Smith, 
as to the causation of glaucoma. He also 
thought that the approximation of the anterior 
surface of the iris to the inner surface of the 
cornea could not be satisfactorily explained by 
a contraction of the fibres of the ligamentum pec- 
tinatum, which, in his opinion, could only draw 
the pupillary margin of the iris nearer to the 
ciliary processes, but could not alter the plane of 
the iris. He further expressed the opinion that 
the occurrence of a cystoid cicatrix after iri- 
dectomy, was of the greatest benefit in securing 
@ permanent diminution of tension, by permitting 
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transudation of fluid from the interior of the eye, 
and cited a case in which, on recurrence of glau- 
comatous tension after iridectomy, he had re- 
course (on the advice of Mr. Bowman) to acle- 
rotomy, which was followed by a cystoid cicatrix, 
and a permanent reduction of tension. In his 
own operation of trephining the sclerotic, his 
—_ was to replace a disc of the firm, resisting 
sclerotic, by a loose, yielding, readily permeable 
tissue, which acted the part of a safety-valve to 
a boiler, saving the sensitive retina, etc., from 
the evil effects of pressure, and also allowing the 
transudation of fluid from the interior of the eye, 
He desired to mention that, in the case narrated 
in his original paper, in which, both eyes being 
affected with glaucoma, he performed a free iri- 
dectomy on the better eye, and trephined the 
sclerotic on the worse, the patient was now blind 
in the eye that was iridectomized, but retained 
fair vision in the other. 

The President, in bringing the discussion to a 
close, remarked upon the immense advance 
achieved through the researches—anatomical, 
physiological and pathological—which the glau- 
coma problem had been the means of elicitin 
during the last twenty years. We now looke 
upon the aqueous chambers of the eye, not only 
as a space within which the relative position of 
certain optical structures and their needful move- 
ments were provided for, but also as an arrange- 
ment securing a nearly equable elastic support 
for all parts within the globe, under varying 
nervous and vascular conditions. The aqueous 
humor seemed not to be a stationary fluid, or 
quite a fixed quantity. It was being ever 
secreted, and ever in course of being removed, 
through the rim of the anterior chamber, from 
the receptacle which it occupied. Italso, proba- 
bly served for the more effectual nutrition of the 
neighboring non-vascular vitreous body and 
lens. By it, the intravascular and intraocular 
pressures were held in mutual harmony within 
certain limits, the limits of health. hen this 
harmony was impaired by an arrest of the due 
escape of aqueous humour through Schlemm’s 
canal, the intraocular tension rose, and the 
secondary evils of glaucoma followed. Most in- 
teresting questions had been propounded, and 
still awaited solution, as to how, under different 
circumstances, the balance of elasticity was lost ; 
and especially how that adhesion of iris to cor- 
nea, and consequent mechanical closing up of 
the rim of the anterior chamber was brought 
about, which in many, though not all of the cases 
of established glaucoma, seemed to account for 
the high tension. It appeared to be a matter of 
the greatest interest, and might have the most 
direct bearing on practice, that we should, if 
possible, understand the rationale of the glauco- 
matous process. He entirely agreed with Pro- 
fessor Donders, that the most exact anatomical 
account of the natural structures, and of the mor- 
bid deviations, was our first requirement—the 
sine qua non. We still wanted also the detailed 
clinical histories of numerous cases, in connec- 
tion with the indispensable, exact, and true ex- 
amination of the tissues concerned, for there 
were many anomalies waiting for explanation; 
and this, to be satisfactory, must be a general 
and comprehensive one. 
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The Cause and Treatment of the Bad Odor Sometimes 
Associated with Excessive Sweating of the Feet. 


George Thin, M.D., in an article on the above 
subject, published in the British Medical Jour- 
nal, September 18, 1880, says— 

Profuse sweating of the palms and soles is not 
uncommon, but, in order to produce the specific 
odor to which I refer, something more than mere 
profuse sweating is required. The excessive 

rspiration, when confined by stockings and 

oots, macerates the epidermis, and, ‘if the per- 
son stand or walk much, the skin of the heels 
becomes tender. This tenderness is accompanied 
by redness, slight blistering, or more decided 
localized eczema. In damp, relaxing weather, 
perspiration is increased ; and we have thus two 
causes of aggravation, each potent, but both 
together very powerful—moist warm weather and 
prolonged pressure by walking or standing. 

It has been pointed out by Hebra that the evil 
smell is not in the sweat itself, but in the cover- 
ings of the feet ; a fact which it is easy to verify. 

The patient who has afforded me the oppor- 
tunity of investigating the cause of the smell, is 
@ young woman, aged: twenty-two, who has suf- 
fered from evil-smelling feet, with soreness of 
the heels, for several years. Her hands are usu- 
ally moist, or even wet, but are always odorless. 
The smell from the feet is not constant, disap- 





pearing in dry, bracing weather, and reappearing 
when the weather is moist and depressing. 

The experiment I made was to subject the | 
soles of the stockings and boots to the action of 
an antiseptic solution. The success was com- 
plete, the odor being entirely banished. The 
antiseptic precautions having been soon neg- 
lected, the smell returned, and I took the oppor- 
tunity of investigating its cause more minutely. 

The sole of the stocking, a few hours after it 
was put on, was found to be quite wet; and a 
stocking, if worn for a whole day, was so ex- 
tremely offensive that, when held close to the 
nostrils, its overpowering fetor was comparable 
to that of putrid blood. The inside of the boot 
was equally wet and offensive; but at the very 
time that the stocking and boot smelt so strongly, 
the heel itself, exuding moisture profusely, had 
no disagreeble odor. The sole of the heel was 
reddened and tender, and macerated around the 
edge, like a washerwoman’s palm. 

he reaction of the moisture in the stocking 
and in the sole of the boot was alkaline, that of 
the moisture exuding from the skin of the sole of 
the heel faintly alkaline, while that of the per- 
spiration of eer parts of the body was acid. 

The fluid from the sole of the heel was thus 
shown to be not pure sweat, the faintly alkaline 
reaction being doubtless due to the serous dis- 
charge accompanying the eczema set up by the 
local hyperidrosis. 

The fluid in the sole of the stocking was found 
to be teeming with bacteria forms, the nature and 





development of which I have carefully investi- 
gated. These ee have produced re- 
sults of some scientific interest, which I have 
communicated to the Royal Society. The rapid 
development of bacteria in the fluid which pen 
from the soles is doubtless favored by the alka- 
line reaction produced by the mixture of serous 
exudation with the sweat. 

The treatment instituted in this case is as 
simple as it has been effective. The stockings 
are o— twice daily, and the stocking-feet 
are placed some hours in a jar containing a satu- 
rated solution of boracic acid. my | are then 
dried, and are fit for wear again if it be desired. 
The boracic acid effectually destroys the smell. 
But to kill the bacteria in the stocking is not 
enough. The leather in the bottom of the boot 
is wet and sodden, and smells as vilely as the 
stocking. This difficulty is got over by the use 
of cork soles. I directed my patient to get half 
a dozen, which she finds sufficient. A pair 
must only be worn one day unchanged ; at night 
they are placed in the boracic jar, and are put 
aside the next daytodry. If these directions be 
accurately carried out, the evil smell is perfectly 
destroyed. 

The boracic acid solution is an excellent ap- 

lication to the painful skin in these cases. 
hen the tender skin of the soles is washed with 
it, a sensation of coolness succeeds the feeling of 
heat and tension which are the usual accompani- 
ments of the eczematous condition associated 
with the smell, and the skin becomes harder and 
loses its abnormal redness. 

The bacteric fluid would seem to act as a direct 
irritant to the skin. My patient assures me that, 
if she wears stockings which ha:e been dried 
without being disinfected, irritation is speedily 
felt; and that the cork soles, if worn a second 
day without having been purified, act in a similar 
way. 


The Treatment of the Pain Resulting from Nerve 
Injury by Subcutaneous Division of the Nerve. 


J. H. Pooley, m.p., of Columbus, Ohio, re- 
lates the following case, in the Ohio Medical 
Recorder for October, 1880:— 

Mr. Goddard, an elderly | eae consulted 
me for a painful affection of the finger, resultin 
from the scar of a felon from which he had suf- 
fered many years before. The forefinger of the 
right hand is very much deformed at its extrem- 
ity by an old contracted cicatrix, the skin is 
closely adherent to the bone and presents that 
peculiar shiny and congested appearance now 
generally recognized by surgeons as indicative of 
nervous injury. He says that for years he has 
never been able to get to sleep for an hour or 
two after retiring, from pain in this finger, to 
gether with a nervous, thrilling sensation, which 
it is impossible for him accurately to describe; 
he states that his ordinary method of wooing 
sleep and forgetting his annoyance is by attempt- 
ing to solve some difficult mathematical problem 
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in his mind; and during the day, except when 
his attention is diverted by other things, it is a 
constant source of more or less uneasiness. 

After explaining to him what I supposed to be 
the rationale of it, and telling him that I could 
n»t promise that it would cure him, I, at his re- 
quest, divided the nerves of the finger by a sub- 
cutaneous incision. This was accomplished by 
passing a tenotome under the skin at the root of 
the finger on its inner side, and dividing all the 
tissues down to the bone, and repeating the man- 
ceuvre on the opposite side, thus completely 
girdling the finger subcutaneously, dividing all 
the tissues except the flexor and extensor ten- 
dons. The operation gave him complete and 
permanent relief. In Sir Benjamin Brodie’s 
** Lectures on Surgery,’’ that distinguished sur- 
geon mentions the case of a young lady who had 
a train of most severe hysterical symptoms fol- 
lowing the accidental prick of her finger, in 
which he divided the digital nerves very much in 
the same way as I have just described. The 
result was that the patient’s sufferings were 
aggravated rather than relieved. I have seen a 
case in which symptoms which might very well 
be called hysterical were produced in a gentle- 
man by stepping barefooted on an upturned car- 
- tack, but they were quite transient in duration. 

ymptoms of greater or less severity were quite 
common from nerve prick during the times when 
bleeding was in vogue. According to Ambrose 
Pare, Charles 1x suffered severely for three 
months from an accident of this kind, and all 
the older surgeons allude to it. 


On Vaccination. 


The Committee on iene of the Medical 
Society of the County of Kings lay down the 
following propositions as a result of their inves- 
tigations into the causes of alleged futile and bad 
results following vaccination. 

1st. Vaccinate with only pure virus, animal 
or humanized, every child, when possible, before 
five months of age. 

2d. The value of vaccination is lessened by 
lapse of time, so that re-vaccination is necessary 
between the tenth and fifteenth year. 

8. It is wisdom to vaccinate before an epidemic 
occurs, as has been repeatedly urged by ex Sani- 
tary Supt. Dr. Segur, before the public is exci- 
ted, and when virus ean be readily obtained. 
As the danger of small-pox is great, children 
who might not be considered in proper condition 
for vaccination at other times should be vaccin- 
ated during the prevalence of variola. 

4th. Children should not be vaccinated during 
an eruption of teeth, the prevalemce of an epi- 
demic of diphtheria, in the hot weather, if it can 
be avoided, or where there is any skin eruption. 

5th. The causes of ‘‘ spurious vaccination in 
the Confederate army,’’ as aa ne by Prof. 
Joseph Jones, are interesting in this connection, 
viz :— ° 

1st. Lowered vitality—scorbutic condition. 

2d. From abnormal lymph, from persons pre- 
viously vaccinated or having eruptive diseases. 

8d. Scabs or lymph undergoing decomposition, 
long carried about the person. 
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4th. Mingling vaccine virus with that of true 
variola, as in persons having varioloid. 

5th. Virus from persons having erysipelas, 
pyemia, gang ne and suppurating wounds. 

6th. Lymph-scabs, etc., from persons suffer- 
ing from syphilis. 


Use of Olive Oil in Large Doses for foftenirg and 
Causing the Easy Expulsion of Biliary ‘alculi. 


Roderick Kennedy, m.p., of Kingston, Canada, 
=— as follows in the Lancet, September 18th, 
1880 :— 

It is scarcely a matter of doubt that the means 
resorted to for solution and expulsion of biliary 
calculi have hitherto proved slow and uncertain 
in their operation. Systematic writers, as a 
rule, do not attach a great deal of weight to the 
value of the so-called solvents. Not a few 
incline to the view that remedies of this kind 
are practically all but inert. Others assert in 
plain terms that medicines having these powers 
do not exist. Chloroform alone, or with ether, 
in the hands of some, is said to have removed 
these bodies, but this mode does not seem to 
have come into general use, probably because it 
requires time, and the proof of success is infer- 
ential. A simple medicine, readily available in 
practice, and having the power of softening and 
expelling biliary calculi, it will be admitted has 
hitherto been a desideratum. Such a medicine 
I have during the past year used in a variety of 
cases, and, I am happy to say, always with com- 
plete success. In every instance in which the 
calculi were proved or presumed to have been 
the cause of periodic suffering, these bodies 
were promptly and painlessly — in larger 
or smaller numbers by the use of large doses of 
olive oil.’ In some instances lately, where the 
patients did not exhibit symptoms of such acute 
suffering as are more commonly witnessed, but 
where obstruction to proper flow of bile was 
evident, I had recourse to this remedy, and in 
these cases also have been rewarded with 
similar surprising and satisfactory results. 

A brief notice of a few cases illustrating the 
effects of the means used may prove to be not 
without interest. 

Robert C., of Adolphustown, an_ elderly 
farmer, had for some years been subject to hepa- 
tic disorder, attended with the occasional passing 
of gall stones. Theintervals between the passing of 
the bodies had gradually become more brief, and 
lately the paroxysms, always characterized by 
intense suffering, had come on at intervals of 
about a week with great regularity. I found the 

atient anemic, sallow, and very much ex- 
lated The usual remedies for the gradual 
solution of the stones had been tried, but radical 
relief not being obtained, mitigation of the in- 
tense suffering was what, previous to my bein 
sent for, had been principally aimed at. I ordere 
six ounces of the oil to be taken at bedtime, to 
be followed in the morning by a full dose of 
castor oil. No motion of the bowels was ob- 
tained till next evening, after the administration 
of an enema. Twelve hours after taking the oil 
the patient began to complain of a good deal of 
nausea and faintness, and for several hours there 
was considerable restlessness, and constant ap- 
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prehension that the usual paroxysm was about to 
come on, but no acute pain. In the evening the 
enema was followed by several copious motions, 
each containing numbers of softened gall stones, 
amounting in all to not fewer than two hundred, 
varying as to size from a no hickory nut to a 
small pea, of a pale, yellowish-green color, 
semi-transparent, soft, easily broken up, and of 
a great variety of shapes. The patient had a 
good night’s rest, and expressed himself in the 
morning as feeling very much better, and enjoyed 
a light breakfast. After the lapse of two days, 
the paroxysms threatening to return, I ordered 
the oil to be repeated two nights in succession. 
The expulsion of a quantity of slimy, bilious- 
looking-matter followed, but no more calculi. 
The calculi had evidently become dissolved. 
The patient was left with directions to repeat the 
use of the oil a few times, at intervals of two or 
three weeks, and after this as might be indicated 
by the recurrence of symptoms threatening the 
return of the paroxysms. I saw the patient five 
months after my first visit. While there were 
indications of organic disease of the liver, no 
more calculi had been passed, andthe paroxysms 
had ceased to return. 

Mrs. W. F., of Ernesttown, presented a case 
very similar to that of C. She had for some 
years suffered from fits of intense pain, generally 
coming on after a hearty meal. She was directed 
to take full doses of the oil for two consecutive 
days. She passed about two hundred calculi, 
varying in size from a grain of wheat to a filbert. 
The periodic attacks-of pain ceased with the re- 
moval of the gall-stones. 

Gabriel B., and Clinton F., both of this town- 
ship, each presented a case of hepatic disease, 
characterized by obstruction to the flow of bile, 
accompanied by severe pain. The oil was ad- 
ministered with the effect of removing softened 
calculi of considerable size, but in smaller num- 
bers than in the preceding cases, the general 
symptoms being relieved. A number of other 
cases might be referred to, in all of which the 
power of the oil to soften and facilitate the ex- 
pulsion of — calculi was shown to be prompt 
and unequivocal. 

The material point which may be deduced 
from these cases is that olive oil, administered 
in repeated large doses, seems to have an un- 

uestionable power of so softening and partially 
Tabien biliary concretions as to render their 
expulsion comparatively easy. 

Another fact I have noticed is, that although 
the administration of the oil at intervals of a few 
weeks or months does prevent the re-formation 
of the concretion for the time, yet the resort to 
the oil alone does not alter the causes or diathesis 
upon which the formation of these bodies de- 
pends. 


Elixir Chloroformi Compositus. 


Dr. W. F. McNutt, Professor of Principles 
and Practice of Medicine, University of Cali- 
fornia, says, in the Western Lancet for August :— 

I have been in the habit for several years of 
prescribing Collis Browne’s chlorodyne in cer- 
tain cases of asthma, colic, diarrhoea, neuralgia, 
rheumatism, hysteria, etc. It has seldom failed 
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to be of some benefit, and often acted like a 
charm ; in fact, I found it a most excellent and 
reliable anodyne, anti-spasmodic and sedative. 

On account of several objections to its use, I 
have, after a at deal of experimentation, 
adopted the following formula as a substitute 
for chlorodyne, viz. :— 


BK. Morph. mur. gr. 88 
Chloral hyd., 
Chloroform, 

Tinct. cinnab. ind., 

Tinct. capsici, 

Acid hydrocyan. dil., 44 Mmxx 

Spts. menth. pip., x 

Syr. sassafras co., ad 3j. 
Dose, one drachm. 


This I have named elixir chloroformi com- 
positus, and can heartily recommend it to those 
who have been in the habit of using chlorodyne. 
To those who have never used chlorodyne I may 
say that they will find elixir chloroformi com- 
positus a most efficient remedy for many pur- 
poses and under many circumstances; for in- 
stance, in whooping cough, asthma, emphysema, 
cough of many phthisicel patients, in many 
cases of hysteria, and éspecially in many cases 
of dysmenorrheea, it certainly has no equal. 
Given as an anodyne, it seldom produces head- 
ache or disturbance of the digestion, as does 
morphine, or depresses the heart’s action, as 
does hydrate of chloral. In diarrhcea accom- 
panied with cramping pains and tormina, in 
teaspoonful doses repeated every two or three 
hours, it generally acts quickly and satisfactorily. 

In many cases of diarrhoea in children a few 
drops of the elixir, together with a few drops of 
castor oil and vini ipecac., in syrup of acacia, 
make a most efficient remedy. 

The objections to chlorodyne are— 

1. It is very expensive in this country. 

2. It is not a perfect mixture, as it separates. 

8. It is too concentrated to be safe for general 
use. 

4. And, principally, it is a patent medicine, 
the exact formula for which is unknown. 
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REVIEWs AND Book NOoTICEs. 
NOTES ON CURRENT MEDICAL 
LITERATURE. 


——‘'The Practical Utility of Vivisection’’ is 
discussed by Horatio R. Bigelow, m.p., of 
Washington, D. C., ina reprint from the Mary- 
land Medical Journal, for October, 1880. 

——The September number of the Rocky Mount- 
ain Medical Review, a new journal, the advent 
of which we announced some time ago, is before 
us. Itis edited by A. Wellington Adams, m.D., 
assisted by James A. Hart m.p., and several 
associate editors, and is published monthly at 
Colorado Springs, Colorado. To judge from the 
contents and attractive appearance of the first 
number, this will be a first-class journal. Sub- 
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scription price $5.00 per annum, payable in ad- 
vance ; single copies 50 cents. 

—‘' Hernia in Children,’’ is the subject of 
a treatise by Edward Swasey, m.p., of the Hos- 
pital for the Ruptured and Crippled, New York, 
based on a study of five hundred cases and on 
personal observation, which comes to us in a 
reprint from the American Journal of Obstetrics 
and Diseases of Women and Children, for July, 
1880. 

—A Reprint from the Kentucky Medical 
Herald contains ‘‘ Notes on the Management of 
Orthopedic Cases,’’ read before the Kentucky 
State Medical Society, Lexington, May 20th, 
1880, by Virgil P. Gibney, m.p., Assistant Sur- 
geon to the Hospital for the Ruptured and 
Crippled, New York. The same author also 
sends us a reprint from the Chicago Medical 
Journal and Examiner, for June, 1880, con- 
taing a report of fifteen additional cases of 
‘* Perinephritis in Children,’’ completing a total 
of twenty-eight, with remarks on Diagnosis and 
Prognosis. 


BOOK NOTICES. 


A Treatise on the Diseases of the Eye. By J. Soel- 
berg Wells, r.z.c.s., Doctor of Medicine of the 
University of Edinburgh ; Professor of Oph- 
thalmology in King’s College; Ophthalmic 
Surgeon to King’s College Hospital; and Sur- 
geon to the Royal London Ophthalmic Hospi- 
tal, Moorfields. Third American from the 
third English edition, with copious additions, 
by Charles Stedman Bull, a.m., M.p., Surgeon 
and Pathologist to the New York Eye and Ear 
Infirmary; Lecturer on Ophthalmology in the 
Bellevue Hospital Medical College. Illustrated 
with two hundred and fifty-four engravings on 
wood, and six colored plates, together with 
selections from the test-types of Prof. E. 
Jeger and Prof. H. Snellen. Philadelphia, 
Henry C. Lea’sSon & Co. 1880. 8vo., pp. 895. 
Price, cloth $5; leather $6; half Russia, raised 
bands, $6.50. 


It is with great pleasure that we welcome a 
new edition of this standard work on ophthal- 
mology, the last edition of which has now been 
out of print for some time. The death of the 
author having prevented his revising the work 
himself, this task has been undertaken by the 
American editor, who has taken great pains to 
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introduce in it all the advances which observa- 
tion and experience have acquired for the theory 
and practice of ophthalmology since the appear- 
ance of the last revision in 1878. Numerous and 
extensive additions have been made, especially 
in matters relating to pathology and treatment, 
and a number of new illustrations have been 
added, rendering the present edition almost en- 
cyclopedian in its character. The chapter on 
the anomalies of refraction and accommodation of 
the eye, a subject which, of late, has attracted a 
great deal of attention, is very complete; and 
this is a subject of the greatest importance, not 
only to the specialist, but also to the general 
practitioner, on account of the many apparently 
obscure nervous diseases which are thus pro- 
duced, and consequently may be relieved by 
wearing proper glasses. General practitioners 
should also have, at least, a sufficient knowledge 
of ophthalmology to enable them to treat ration- 
ally the most common diseases of the eye, or to 
determine when their patient ought to be sent to 
a specialist ; and a careful study of a work like 
this would enable them to save many an eye 
which otherwise would be lost for the want of 
proper treatment. The work is gotten up in 
good style, and has very much the same appear- 
ance as the last edition. It is, however, not 
entirely free from typographical errors. 


Transactions of the State Medical Society of Kansas 
at its Fourteenth Annual Session, held in 
Leavenworth, Kansas, May 11th, 12th, and 
18th, 1880. pp. 107. 


The President, Dr. C. C. Turley, of Wichita, 
urged, in his address, the necessity of strictly en- 
forcing the law regulating the practice of medi- 
cine, and suggested that steps be taken to create 
a law regulating the sale of drugs. Among the 
papers read were: ‘‘ Neuromatous Tumor, with 
Excision of a Section of the Great Sciatic Nerve,’’ 
by Dr. J. A. Coons, of Spring Hill; an ‘‘ An- 
omalous Bigeminal Pregnancy,’’ by Dr. Geo. H. 
Randell, of Easton; ‘ Antiseptic Surgery,’’ by 
Dr. T. S. Floyd, of Sedgwick; ‘‘ The Recent 
Advances of Medicine and Surgery of the Eye,’’ 
by Dr. B. E. Freyer, U.S. A., of Fort Leaven- 
worth; ‘Treatment of Syphilis, by Hypodermic- 
Sublimate Injections, by Dr. F. Sieber, of Ells- 
worth; and several other papers and reports. 
The report of the Examining Board shows energy 
and determination to rid the State of quacks. A 
complete list of the regular graduates practicing 
within the State, and those who have successfully 
passed the board, as well as those who were re- 
jected, is given. 
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WHO’S TO BLAME FOR THE BOGUS DIPLOMA 
BUSINESS ? 

The medical societies, the medical colleges 
and the medical journals of Philadelphia have 
this summer, severally and collectively, had to 
bear a certain measure of criticism, not to say 
abuse, from other societies, colleges and jour- 
nals, because the final uprooting and overthrow 
of John Buchanan’s bogus diploma shop were 
effected by the agency of a daily paper, and not 
through the instrumentality of any medical body 
or organ. We have been styled timid, dull, un- 
energetic, too dignified, too slothful; what not? 

It is the part of an honest man to acknowledge 
his faults; and as an honest body, the Philadel- 
phia profession must acknowledge that it is to 
blame in this matter. Let the truth be told. 
There was a hesitation in the profession, on all 
sides, about attacking Buchanan’s concerns. 
The matter was suggested to the county society ; 
but it had had a recent experience, in assisting 
in a lawsuit which had proved a costly'and not 
at all encouraging one. Nearly ten years ago 
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the then editor of this journal collected ample 
evidence of the illegal action of Buchanan, and 
personally submitted it to the Dean of one of our 
two well-known medical schools, asking for 
moral support and financial backing in pushing 
the diploma vendor to the wall. He got neither; 
and disgusted and discouraged at such lukewarm- 
ness, he renounced the hope of breaking up the 
iniquitous concern. There are wealthy physi- 
cians in Philadelphia, but none of them came 
forward to supply the sinews of war when needed. 

This is all true, and pity ’tis ’tis true. But 
there were difficulties to contend with far greater 
then, than later. Some years ago Buchanan 
was a power in the pot-house politics of this city; 
he was befriended by men in place, to whom he 
could make himself useful, and who would and 
did defend him by indirect but efficient measures. 
He had not sunk so low then as later, and he 
apparently had more money. The fight would 
have been a much more determined one. Again, 
if this suit had been brought by any professional 
man or body, the defendant would have laid it 
all to professional jealousy, and the public and 
the jury would have been fools enough to believe 
him. 

It may be said that these are lame excuses. 
So is any excuse for shirking a duty. And we 
may be allowed to remind our critical brethren 
that if they look sharply around near home they 
will probably find some duties of a similar char- 
acter that they are overlooking, through their 
eagerness to point out the shortcoming of the 
profession in Philadelphia. There are schools 
in New York, in Cincinnati, in Boston, in 
Louisville (if we may credit what we read in the 
medical journals of those cities), which, if not so 
unblushing, are every whit as unscrupulous and 
as injurious to the public as this shop of Buchan- 
an’s; more so, perhaps, because some of them 
sail under honest colors, while Buchanan delibe- 
rately swung out the black flag. 

Again, why are so many ready to buy di- 
plomas when they have little or no medical 
knowledge? Because, the regular profession in 


most States is too slothful or too timorous to 
have acts passed by the legislatures which will 
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nip the budding hopes of quackery. After all, 
it is not the fault of the Philadelphia profession, 
but of the profession of all this land, that there 
has been and is this demand for venal sheep- 
skins. As we are honest, let other journals be 
honest, and assume the full share of the blame 
which attaches to them and the profession of 
their own vicinity. 

For a time, Buchanan was driven from this 
city and State, and established his ‘‘ University’’ 
in a back room, first at Haddonfield and then at 
Jersey City, New Jersey. Just as long as the 
profession allows the possession of a diploma to 
be sufficient evidence of medical qualification, 
there will be institutions ready to furnish them 
dirt cheap and of corresponding value. 

The remedy for this state of things is to 
have a Chapter of Medical Colleges, in all of 
which honest work is demanded of students, 
and from which diplomas will be received 
while all 


schools 


as evidence ; physicians hailing 


from foreign or other than those 
included in the Chapter shall be required to pass 
a fair examination in English before they are 
This is the rule 


in most European countries, and even the South 


granted a license to practice. 


American Republics and Mexico take this much 
care of their inhabitants. It is high time that 
we scrambled up to the same level of civiliza- 
It is obvious that this once reached, the 
bogus diploma lay would lose all the attractions 
of a profitable business. 


tion. 


NoTes AND COMMENTS. 


Therapeutical Notes. 
DISGUISING THE TASTE OF THE BROMIDES. 


The Canada Medical Journal says that the 
bitter taste of the bromides is easily overcome 
by giving three drachms of simple syrup with 
each drachm ofthe bromide. The three drachms 
of syrup, if preperly made, should contain about 
150 grains of sugar. This completely alters the 
taste, giving it an agreeable nutty flavor, not un- 
like cocoanut-milk ; if largely diluted, children 
take it with avidity. It is a boon to epileptics 
and others, who have to persevere in large doses 
of the bromide. 


Notes and Comments. 
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EXCESSIVE FOOT SWEATING. 

A correspondent writes to the British Medical 
Journal a plan for curing this nauseous malady : 
‘* A plan I always adopt, and have always found 
successful in a few days (say from seven to four- 
teen). The feet are washed well over-night, and 
then enveloped in about a couple of folds of linen 
dipped in equal parts of hot water and the fol- 
lowing :— 

R. Zinci sulph., 

Glyc. acid. carbol., 

Aquam, ad M. 
The linen is tied on by a couple of pieces of tape, 
and the patient goes to bed, keeping the feet out 
atthe bottom. This is done night after night, with 
improvement at once, and the cure in the time 
at first stated. I have known one case in which 
the disease recurred in two or three months, but 
quickly yielded to a repetition of the treatment.”’ 


. i 


viij. 


REMEDIES FOR TANIA. 


Dr. Berenger-Féraud (Rev. de Therapeutique), 
as the result of trials on a large scale at the St. 
Mandrier Hospital of the different remedies for 
tenia, comes to the conclusion that the most 
powerful and certain of these is pelletiérine, the 
active principle of pomegranate bark. 

BENZOATE OF SODA IN PERTUSSIS. 


Dr. Tordeus, of the Hospice des Enfants As- 
sistés, Brussels, states that he has found the ben- 
zoate of soda very useful in several cases of 
whooping cough, diminishing the frequency and 
violence of the paroxysms, and, by its action on 
the pulmonary mucous membrane preventing 
those pulmonary complications which so fre- 
quently supervene and constitute the danger of 
the disease. He uses the formula employed by 
Setzenich in diphtheria, viz., benzoate five parts, 
peppermint-water and distilled water of each 
forty parts, and syrup of orange-peel ten parts ; 
a teaspoonful every hour. 

DANGER OF COMBINING ANODYNES. 


A writer in the Lancet calls attention to the 
danger of administering chloral, bromide of po- 
tassium and opium, or of giving them one after 
the other. Serious collapse or fatal coma may 
follow quite moderate doses. He gives this case: 
The patient, a young man, had been delirious 
for some time. Chloral hydrate had been given 
without any beneficial effect. A second opinion 
was called in, and it was decided to give a sub- 
cutaneous injection of morphia of one-fourth or 
one-sixth of a grain. The patient soon became 
quiet, livid, and died in two hours. The doses 
were not above those usually given, yet death 
followed. 
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Female Delegates to the International Medical 
Congress. 

The bigotry of the directors of the next Inter- 
national Medical Congress, in excluding female 
delegates, received a well merited rebuke in a 
late number of Le Progres Médical. After re- 
ferring to the fact that sex has been no reason 
for exclusion from other Congresses, the editor 
asks :— 

‘“Do they fear that the reputed loquacity of 
these ladies would cause the Congress to waste 
too much timé? Does past experience confirm 
this dread, and sanction these precautions? 
Alas! if they wanted to exclude babblers, those 
inexhaustible debaters who only speak to say 
nothing, they must have recourse to more radical 
measures; and perchance, the rigors of a new 
rule would frequently fall upon the bearded ora- 
tors. 

‘* Tn France—the salic land—we are less timid ; 
the Société d’Anthropologie cordially admits 
women among its members, and does not bind 
them to silence. The English Committee of the 
International Congress of London, which Her 
Majesty the Queen of England and Empress of 
India has deigned to take under her high patron- 
age, should have been able, without derogation, 
to show more courtesy toward the sex to which 
their sovereign belongs.’’ 


Conjunctivitis from Chloral. 

Dr. J. H. Emerson, at a recent meeting of the 
New York Clinical Society, mentioned a case of 
ophthalmia produced by the use of chloral 
hydrate. The patient, a young man, was subject 
to attacks of asthma, and in two severe attacks, 
chloral, in ten- or fifteen-grain doses, had afford- 
ed great relief. This led him, during a recent 
attack, to employ it each night for some time. 
Shortly after he began its use the conjunctiva 
of the globe and lids became injected, and photo- 
phobia existed, with profuse lachrymation. The 
latter, as it occurred in the left eye, did not cor- 
respond with the degree of photophobia. The 
affection of the eyes required him to keep his 
bed. Iodide of potassium, which he had been 
taking, had been discontinued for some time, 
and the resulting acne and throat irritation had 
disappeared. There seemed to be no cause 
therefore, other than the use of chloral, for the 
ophthalmic trouble. The treatment first adopted 
was the application of camphor-water and borax, 
then of sulphate of zinc and rose water, but no 
improvement resulted. The chloral was then 
discontinued, and immediate improvement took 
iplace. 


Notes and Comments. 
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The Epizootic Disease. 

Beginning a month ago, in the extreme north 
of New England, the so-called ‘epizootic dis- 
ease’’ has extended southward, until now the 
horses on the Atlantic coast as far down as 
Washington are largely suffering from it. About 
forty per cent. of those in this city are’ at this 
date more or less sick. The type of disease is 
not severe, but it is well-known that the sequele 
are often obstinate and troublesome. 

A full description of the malady is given in 
Tellor’s Diseases of Live Stock. He states that 
the immediate cause is wholly unknown, but 
that the treatment is clear and efficient. The 
medication he recommends, from English and 
American authorities, is tolerably active, and 
careful nursing is essential. Belladonna (or 
atropia), he states, gives immediate relief to the 
spasmodic cough and noisy, difficult respiration. 
It were well for physicians to post themselves on 
this epidemic, as well for their own as for their 
neighbors’ animals. 


The Etiology of Diabetes Mellitus. 


There is increasing probability that diabetes 
mellitus is nothing more than one of the symp- 
toms of one or more diseases of organs quite re- 
mote from the kidneys. One evidence of this 
is the variety of remedies which at times act 
markedly beneficially. Glycerine, first recom- 
mended by Schultzen, has recently succeeded 
admirably in the hands of Von Holst; while, in 
the September Practitioner, Dr. J. W. Hunt, of 
London, has a case rapidly restored by the ad- 
ministration of ergot. Dieting in some instances 
is sufficient of itself; in others, it seems to have 
no material effect. Dr. M. Charteris reports 
‘* striking success,’’ in the Glasgow Royal Infir- 
mary, from pilocarpin, gr. ,\s, thrice daily (Lan- 
cet, September 25th). 


Cresolene in Whooping Cough. 

The petroleum derivative cresolene is recom- 
mended in pertussis by Dr. J. H. Egan of Tennes- 
see. The cresolene is vaporized and not atomized. 
The vaporizer consists of a metal cup, two inches 
in diameter and one inch deep, and diaphragm, 
supported by standards six inches in height. An 
ordinary toy kerosene lamp will furnish the 
necessary heat for twelve hours. Atomizing and 
spraying impregnate the atmosphere for a limited 
time, as the particles weighted with water in- 
stantly gravitate to the ground. With a vaporizer 
the vapor is diffused to every part of the room. 
Should the smell of the cresolene be offensive, a 
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few drops of perfume will remedy the evil. It is 
best to use the apparatus at night, closing the 
windows and doors so that the vapor may be 
confined. 


Salt as a Prophylactic in Diphtheria. 

In a paper read at the Medical Society of Vic- 
toria, and published in the Australian Medical 
Journal for June, 1880, ‘‘On the Free Use of 
Salt as a Prophylactic against Diphtheria,’’ Dr. 
Day stated that, having for many years past 
looked upon diphtheria in its early stage asa 
purely local affection, characterized by a marked 
tendency to take on putrefactive decomposition, 
he has trusted most to the free and constant ap- 
plication of antiseptics; and when their employ- 
ment has been adopted from the first, and has 
been combined with judicious alimentation, he 
has seldom seen blood poisoning ensue. In con- 
sequence of the great power which salt possesses 
in preventing the putrefactive decomposition of 
meat and other organic matter, Dr. Day has often 
prescribed for diphtheritic patients living far away 
from medical aid the frequent use of a gargle 
composed of a tablespoonful or more of salt, dis- 
solved in a tumbler of water; giving children 
who cannot gargle a teaspoonful or two to drink 
occasionally. During the prevalence of diph- 
theria he recommends its use instead of sugar in 
the food of children, adults using the gargle as a 
prophylactic, three or four times a day. 


The Advantages of an Exclusively Vegetable Diet 
for Children. 

Dr. T. 8. Clouston is Lecturer on Mental Dis- 
eases in the University of Edinburgh, and a 
recognized authority in this branch. He says, 
in a recent article— 

My experience is that children who have the 
most neurotic temperaments and diatheses, and 
who show the greatest tendencies to instability 
of brain, are, as a rule, flesh eaters, having a 
craving for animal food too often and in too 
great quantities. I have found, also, a large 
proportion of the adolescent insane had been 
flesh eaters, consuming and having a craving for 
much animal food. My experience, too, is that 
it is in such boys that the habit of masturbation 
is most apt to be acquired, and, when acquired, 
seems to produce such a fascination and a crav- 
ing that it ruins the bodily and mental powers. 
I have seen a change of diet to milk, fish and 
farinaceous food produce a marked improvement 
in regard to the nervous irritability of such chil- 
dren. And in such children I most thoroughly 
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agree with Dr. Keith, who in Edinburgh, for 
many years, has preached an anti-flesh crusade 
in the bringing up of all children up to eight or 
ten years of age. 


Operations for Umbilical Hernia. 

In a communication to the Paris Société de 
Médecine, M. Polaillon related two cases of 
strangulated umbilical hernia, occurring in wo- 
men, forty-one and forty-four years of age, both 
of whom recovered promptly after operation. 
He observed that these facts, taken with others 
which have been published, are of interest, as 
showing that umbilical hernia, when small or of 
medium size, may be operated upon with pretty 
much the same chances of success as in other 
forms of hernia. The excessive mortality which 
had attended the operation, and which led many 
surgeons to proscribe it altogether, was observed 
before antiseptic treatment was introduced, and 
was due to suppurative peritonitis ,being so fre- 
quently set up. Under the antiseptic method 
immediate union usually takes place, and this 
danger is rendered very slight. 


Milk Diet in Heart Disease. 


The Medical Press and Circular, September 
15th, 1880, informs us that at the recent meet- 
ing of the French Association for the Advance- 
ment of Science, M. Potain read a paper on 
this subject. Milk diet is particularly efficacious 
in secondary cardiac affections, as hypertrophy 
or simple dilatation of a gastric or renal origin. 
The diet modifies the condition of the kidney 
and the stomach, because it gives these organs 
almost complete rest ; therefore, to be thoroughly 
efficacious, it should be absolute and more 
or less prolonged. It may be usefully employed 
in cases of simple reflex palpitation, of gas- 
tric origin. It may also be advantageously 
used for its diuretic action in dropsy, especially, 
and perhaps exclusively, when the dropsy is of 
renal origin. 


Easy Test for Arsenic in Fabrics, 


The following plan is recommended by Dr. 
Henry Barnes, in the Practitioner, as an easy 
plan to detect arsenic in paper hangings or any 
other suspected fabric :— 

Immerse the suspected paper in strong ammo- 
nia, on a white plate or saucer; if the ammonia 
becomes blue, the presence of a salt of copper is 
proved; then drop a crystal of nitrate of silver 
into the blue liquid, and if any arsenic be pre- 
sent, the crystal will become coated with yellow 
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arseniate of silver, which will disappear on stir- 
ring. 

This test is not so well-known as it should be. 
It is mentioned in some of the text-books, but 
we are not aware to whom the credit of its first 
introduction is due. 


Diagnosis of Intoxication. 

Dr. Shorthouse, in the British Medical Journal, 
August 21, says that according to his observation 
intoxication from wine or malt liquor is likely to 
cause its subject to fall on his side, whisky brings 
him down on his face, and cider or perry invari- 
ably lays him on his back. He supposes that the 
different drinks act on various organs of the 
cerebro-spinal system. A contemporary suggests 
that according to this theory a carefully adjusted 
mixture of beverages might be devised which 
should have the effect of exactly balancing the 
imbiber. 


Thé Action of Erythrophleine. 


MM. Sée and Bochefontaine are using erythro- 
phleine, the active principle of the Mancona 
bark, in the treatment of different cardiac and 
respiratory affections. The plant from which it 
is derived, the Erythrophleum guineense, is em- 
ployed in some parts of Africa as an arrow- 
poison. MM. Sée and Bochefontaine find that 
erythrophleine increases the vascular tension, 
and first slows the pulse and respiration. Then 
the respiratory movements are quickened, and 
when death takes place they persist long after 
the cessation of the cardiac contractions. 


The Turkish Bath in Hay Asthma. 


A sufferer from hay asthma writes to the daily 
press of this city, that by taking a Turkish bath 
daily, from the time the first symptoms appeared, 
he has, for three summers, succeeded in almost 
wholly escaping this most annoying complaint. 
He, moreover, does not have a relapse when cold 
weather sets in, and so far from finding the baths 
debilitating, they prove decidedly tonic. 

RS, = ae 
CoRRESPONDENCE. 
Fracture of the Patella. 
Ep. Mep. anp Sure. Reporter :— 


In Vol. xliii, No. 18, Mep. anp Sure. Rep., I 
notice a report of ‘‘ Three cases of fracture of 
patella, treated on single inclined plane, with 
sand bag and extending weights,’’ by J. S. 
Wight, m.p., Professor and Surgeon at the Long 
Island College Hospital, which leads me to pub- 
lish a plan of treatment for the fracture above 
mentioned, used by me as early as 1872. 
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In July, 1872, Josiah D., aged about seventy, 
fractured the left patella near the middle, by step- 
ing from a car while the train was in motion. 
Fonilied the spiral bandage as high as the tuber- 
cle of the tibia, then placed overlapping strips 
of adhesive plaster above and below the frag- 
ments—thus drawing them neatly together—and 
finished the spiral to the groin. After this, the 
single inclined plane was used. The patient 
never rested an hour while this rigging was in 
osition, and finally became so clamorous to have 
it removed, that I set my wits to work to invent 
or discover an easier dressing. The result was 
that, after removing the bandage, I applied an 
adhesive strip to each side of the limb, from the 
middle of the thigh tothe ankle; fastened the 
ends together beneath the foot; and attached a 
cord and weights—which passed over a pulley at 
the foot of the bed. 

I then reapplied the spiral bandage (without 
disturbing the overlapping, transverse, strips of 
adhesive plaster, above and below the fragments) 
from the foot to the groin. The foot of the bed 
was elevated, to cause counter-extension. In 
other words, the treatment was precisely like 
that for fractured thigh, except that the trans- 
verse strips of plaster were used above and be- 
low the patella, and the sand bags, for the sides 
of the limb, were omitted. The pulley was ele- 
vated sufficiently above the bed to swing the 
limb clear. After this dressing had been com- 
pleted, the patient was perfectly comfortable ; 
and at the end of six oaebe I removed the strips 
and bandages—complete union having taken 

lace. The old man was shortly able to use his 
fimb as well as ever. C. H. Suivers, m.p. 
Haddonfield, September 26th, 1880. 


The Cyanide of Mercury Test for Sugar in Urine. 
Ep. Mep. anp Sure. Reporter :— 


I noticed some weeks ago,in your journal,a 
uery in regard to the cyanide of mercury test 
or sugar in urine. As it has not been answered, 

the following may be of use to your querist :— 


Pure dry cyanide of mercury, 10 grm. 
Solution sodic hydrate, sp. gr. 1.145, 100 c.c. 
Distilled water, q- 8s. ad 1 liter. 


The cyanide should be dissolved in a 

ortion of the water and mixed with the alka- 
fine solution, then bring to the proper measure 
by the addition of water. 

In using takesay 100 c.c. and bring to the boil- 
ing point. Run the urine in froma burette, 
until a drop of the mixture placed in contact 
with a drop of solution of ammonic sulphide on 
a porcelain surface no longer develops a dark 
color. 100 c.c. of the solution will be completely 
reduced by 100 mg. of glucose. 

Dr. Knapp, whose original paper upon this 
subject was published in the Bulletin General de 
Therapeut. October, 1871, claims that this 
method is better than Fehling’s, because the 
fluid is absolutely permanent and the application 
is easier and quicker. The latter is not, in my 
opinion, the case, as the determination of the end 
reaction is exceedingly troublesome. 

September 20th, 1880. Drueaist. 
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News AND MISCELLANY. 


The International Laryngological Congress. 


This Congress assembled at Milan last month. 
About fifty members were present. The most 
interesting discussions resulted from papers read 
on Tuberculosis as appearing in the Throat, by 
Messrs. Schmidt, Schnitzler, Lennox Browne, 
Ariza, and Zawerthal. The German professors 
mentioned several cases of cure of laryngeal 
phthisis, but their confréres from other countries 
did not appear to have been equally fortunate. 

Other communications on syphilitic affections 
of the throat were read, notably one by Dr. Gou- 
genheim of Paris, which elicited a lively discus- 
sion. 

A most interesting case was exhibited by Pro- 
fessor Caselli, of complete removal, twelve 
months previously, of the larynx, pharynx, base 
of the tongue, soft palate, and tonsils, for an in- 
filtrating lymphoid growth interfering with respi- 
ration and deglutition. The patient appeared in 
excellent health, swallowed easily both solids 
and fluids, and spoke distinctly by means of an 
ingenious apparatus acting after the manner of a 
clarionet. 

The members of the congress were fortunate 
enough to be invited to be present at the crema- 
tion of two bodies in the public crematorium; 
the bodies were consumed in separate furnaces, 
and by rival processes. The first body was ope- 
rated on in the furnace originally erected, which 
consists simply of a chamber containing a fire, 
fed by wood, which is heaped around the corpse 
laid on an iron grill; smoke issues freely from 
the chimney, and there exists a strong suspicion 
ofan odor. The second cremation was effected 
entirely by gas, produced and driven into the 
furnace by the destructive distillation of wood ; 
and, by an ingenious arrangement, three distinct 
processes of combustion take place, and neither 
smoke nor smell issues from the chimney. Those 
present were all strongly in favor of the second 
process, and were unanimous in considering that 
there was nothing repulsive in the arrange- 
ments. As this was in a measure a scientific in- 
vestigation, those present were permitted to watch 
the disintegration of the bodies through windows 
in the walls of the furnaces. It may be interest- 
ing to state that the Cremation Society is firmly 
established in Milan, and that nearly sixty volun- 
tary cremations have taken place during the past 

ear. 
. The municipal authorities gave several soirées 
in their magnificent hall in the Palazzo Marino, 
and the members of the congress enjoyed the 
hospitality of their president, Dr. Labus. The 
next session will take place in Paris, in 1882. 


Against Vivisection. 


The last petition to Parliament, for the absolute 
abolition of vivisection, was signed by ‘‘ one 
hundred representative men,’’ among them Car- 
dinal Manning, Prince Lucien Bonaparte, Alfred 
Tennyson, Robert Browning, James Anthony 
Froude, John Ruskin, the head masters of Rug- 
by, Harrow and seven other large schools, 
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twenty-one qm and surgeons, and thirty- 
seven peers, bishops and members of Parlia- 
ment. The memorialists take the ground that 
vivisection, even with anesthetics, should by 
law no longer be allowed, and they quote the 
opinions of Sir William Fergusson, Sir Charles 
Bell and Dr. Syme, that ‘‘ it has been of no use 
at all, and has led to error as often as truth.’’ 
They add, the utility, if proved, would not, in 
this case, excuse the immorality of the practice. 


Practice Among the Chinese. 

An English practitioner writes from For- 
mosa :— 

‘¢The Chinese make, on the whole, very good 
patients. Occasionally some of them try our 
patience not a little. One gets a four days’ 
supply of medicine away with him, the recipe 
bearing on it, ‘a spoonful three times daily after 
each meal.’ He comes back next morning for 
more, thinking to flatter you by stating that he 
drank the former quantity at one dose. Another 
has his arm carefully put up in splints, and on 
his next visit he brings his dressings in a sepa- 
rate parcel. They are great believers in inter- 
nal administration, and although he have only 
a cut finger, it is difficult for a Chinaman to see 
why he should not get some medicine to ‘ eat.’ 
They have peculiar palates, many of them, and 
can drink castor oil ad nauseam, a stage which 
is not so easily reached in their case as it is in 
ours.’’ 


The Canada Medical Association. 


The following officers were elected at the late 
meeting of the Association: President, Dr. 
Caniff, Toronto ; General Secretary, Dr. A. H. 
David, Montreal; Treasurer, Dr. E. Robillard, 
Montreal; Vice President for Ontario, Dr. J. A. 
Mullin ; Seeretary for Ontario, Dr. Adam Wright ; 
Vice President, Quebec, Dr. G. E. Fenwick ; 
Secretary, Quebec, Dr. G. A. Belleau; Vice 
President, Nova Scotia, Dr. McNeil Parker; 
Secretary, Nova Scotia, Dr. Lawson; Vice 
President, New Brunswick, Dr. J. Christie ; 
Secretary, New Brunswick, Dr. P. Inches. 

Halifax to be the next place of meeting, and 
the meeting to be held on the first Wednesday 
of August, 1881. 


A Negro Gradually Turning White. 

The Centreville Observer observes:— 

‘‘ A negro man on Kent Island, by name Dan 
Webster, has been voting the Democratic ticket 
ever since his franchisement; and strange to eer 
from that cause or some other, he is gradually 
growing white. A considerable part of his face 
is now whiter than the whitest face of one of our 
own race.”’ 

Thisis probably a case of vitiligo, an affection 
of the skin common among the natives .of India, 
where it is not uncommon to see an originally 
dark person covered all over with milky white 
spots, which gradually spread, until in some in- 
stances the entire body becomes as white a8 snow. 
The structure of the skin is not altered in any 
_ oy the margins of the spots are sharply 

efined. 
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The Population of the World. 


Dr. Behm and Professor Wagner, German 
geographers of standing, who have devoted much 
attention to the statistics of population, have just 
issued a new edition of their calculations. ey 
arrive, after great labor, at results which we 
quote, because they modify materially the esti- 
mate popularly current in Great Britain :— 


Australia and Polynesia 
ONE PRB ovens cn ccesasssesccecesssen ene 


The world -1,455, 928,500 

The calculation for Europe, which must be 
substantially accurate, is much larger than the 
usual one; but even then the immense bulk of 
humanity, ten in fourteen of mankind, dwells in 
Asia and Africa. 


The Medical Schoolmaster Abroad. 


We are informed that a druggist in this city 
received from a physician the following pre- 
scription. There is evident need of a Moher 
standard ‘‘ somewhere :—’’ 


Oil of Sweet alum 
Spirits Eithur nit 
Oil tirpentine 
Balsum Copubia 
spirits Camphor 
flavorite Whith cinemon 
8 times 4 hour before Meales 


Malaria in New England. 


The increase of malarial disease, especially 
intermittent fever, in New England, is exciting 
considerable attention. The State Board of 
Health of Massachusetts, with its accustomed 
zeal and energy, has taken hold of the subject, 
and has already collected a mass of facts which 
is astounding, and confirms to the fullest extent 
the rumors heretofore prevalent. 

The form of ague near Providence, R. I., is 
said almost to equal the worst forms in the 
southern States. 


The Norristown Insane Asylum 


When this institution was opened, a few months 

0, it was feared that there would be a paucity 
of patients. It would seem that this apprehension 
was not well founded, since the committee ap- 
pointed to prepare a statement to be submitted 
to the Board of Public Charities reports that an 
additional building will soon be needed, to ac- 
commodate the rapidly-growing number of appli- 
cants for admission. 


American Public Health Association. 


The “next meeting of the Association takes 
place in New Orleans, December 7th. All 
who desire to attend should write at once to Dr. 
Edward Fenner, P. 0. Box 479, New Orleans, 
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the chairman of the Committee on Transporta- 
tion, who will give information as to reduced 
rates, etc. 


Items. 


—One or two cases of yellow fever are re- 
ported from Key West. 


—The cholera has been severe in some parts 
of Central Russia; seven hundred cases occurred 
in one government in August. 


—Prof. Delpech, of Paris, distinguished for 
his works on hygiene, recently died suddenly, 
from heart disease, in his sixty-second year. 


—The New York Medical Law imposes a fine 
of not less than fifty dollars nor more than five 
hundred, on every physician in that State who 
does not register his name, address, place of 
birth, and school of graduation. Nevertheless, 
we are informed many have not yet complied 
with the law. 


—Diphtheria is very severe among the child- 
ren of Johnstown. The Tribune of that place 
says: ‘* The record for six weeks past shows a 
greater number of deaths from this disease, in 
roportion to population, than there were in 
emphis during the worst period of yellow 
fever two years ago. 


ss 


QUERIES AND REPLIES. 


C.. G., of New York, writes: Will you, or some of the 
readers of the Reporter, please tell me if singing ever 
causes any trouble with the stomach? If so, of what 
nature, etc. ; 

Ans.—We have never heard that it does, but perhaps 
some of our readers may know something more definite 
about it, and if so, we shall be glad to hear from them. 


MARRIAGES. 


GRANDIN—TODD.—On Wednesday, October 13th, 
1880, at the residence of the bride’s parents, by Rev. Dr. 
Roe, John F. Grandin, m.p., of Ulinton, N. J., and 
Fannie Todd, of Lebanon, N. J. 

MoMILLAN—WOOD.—In Barnard, Vt., September 
15th, by Rev. Moses Kidder, Andrew L, McMillan, 
M.D., and Clara A. Wood, both of Barnard. 

SMITH—MERRILL.—At the Madison Avenue 
Presbyterian Church, on Monday, October 4, by the 
Rev. William Lloyd, Dr. O. H. Smith, of Brooklyn, and 
Mrs. H. S. Merrill, of New York. 

SMITHSON—SMITHSON.—On September 7th, by 
Rev. T. M. Crawford, F. P, Smithson, m.D., and Fanny, 
daughter of James Smithson, Esq., all of Harford 
County, Md. 

TYNDALE—WEST.—At Manitou, Col., September 
2d, 1880, the Rev. W. D. Westervelt officiating, Julius 
H.\Tyndale, m.v., of Manitou, and Mary L. West, daugh- 
= the late Joseph West, of New York City. No 
cards, 

WILEY—TITLOW.—At Norristown, Pa., Septem- 
ber 9th, by Rev. Robert Adair, S. N. Wiley, m.p., and 
Mary E. Titlow, both of Norristown. 
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DEATHS. 


FETHERSLY.—On August 15th, Wilkie Henry, son 
of Dr. A. P. and Susan E. Fethersly, of malignant scar- 
latina, aged one year and nine months. 








